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Abstract 
Depression is a public health challenge of the highest order and impacts 
strongly upon individuals and those around them. One approach to understanding 
depression aetiology involves an interpersonal systems approach where cues of 
relational value from others in contexts salient to the individual precede a depressive 
response. This response in turn precipitates further negatively valanced psychosocial 
interactions. An individual‘s global perception of their relational value in a specific 
salient social context is belongingness. The construct of belongingness can often be 
identified within interpersonal models of depression, although it is not always named 
as such. To date however, belongingness has typically been investigated from the 
perspective of social and community psychology, whereas interpersonal theories of 
depression have been the purview of clinical psychology. This thesis therefore 
commences by reviewing and synthesising both social and clinical psychological 
perspectives to establish a unified theoretical platform. 
The Belongingness Hypothesis and related corollaries, presented by 
Baumeister and Leary (1995), is premised upon the assertion that the maintenance of 
adequate levels of belongingness in important group contexts constitutes a 
fundamental human drive. Nevertheless, there is still conjecture regarding 
dimensionality. Whilst belongingness is often tacitly assumed to be unitary it has 
been suggested that it may be separable into subtypes corresponding to domains of 
human interaction, such as macro-community, kinship, spousal partnership, 
friendship, and instrumental collective. In contemporary society the instrumental 
collective corresponds to the workplace. This program of research therefore 
investigated the relationship of both a general sense of belonging and the putative 
construct of workplace belongingness with depressive symptoms. 
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Four over-arching research questions were identified: (1) does workplace 
belongingness exist as a distinct entity, separable from a general sense of belonging; 
(2) is workplace belongingness associated with variance in depressive symptoms 
independently of general belongingness; (3) do disruptions to general or workplace 
belongingness precede depressive symptoms, or vice versa; (4) why, when there are 
disruptions to relationships within salient contexts, is there disparity in the extent to 
which individuals are depression prone? These questions were addressed with three 
studies corresponding to the three papers presented in this thesis. The first question 
was answered progressively with a series of psychometric investigations spanning all 
studies. Questions 2, 3 and 4 form a logical sequence and were investigated by 
studies 1, 2 and 3 respectively. 
Study 1 investigated cross-sectional relationships between general and 
workplace belongingness and depressive symptoms. University employees and 
alumni (N = 369) were recruited via electronic newsletter or similar means. Within 
this first cohort, participants were typically educated to degree level or above and 
fulfilling white collar roles. There were more women (72.4%) than men. Constructs 
measured were general belongingness (Sense of Belonging Instrument), workplace 
belongingness (Psychological Sense of Organisational Membership), and depressive 
symptoms (DASS-21 depression). The two belongingness types were clearly both 
internally cohesive and psychometrically distinct. Each contributed unique variance 
in the cross-sectional prediction of depressive symptoms. The total variance 
explained was 45%. In this cohort workplace belongingness predominated. 
Study 2 aimed to recruit a large representative community sample, with 
characteristics dissimilar to the first cohort, in order to extend study 1 by gathering 
longitudinal data. Participants (N = 221) were recruited in person at a wide range of 
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clubs, associations, and other special interest groups, as well as polling booths for 
the 2012 Queensland state elections. Measures included those from study 1 with the 
addition of a second indicator of depressive symptomology derived from the Kessler 
Psychological Distress Scale (K10) to facilitate structural equation modelling. Data 
were gathered at two time points, three months apart. Confirmatory factor analysis 
corroborated the finding that general and workplace belongingness cognitions 
correspond to two distinct latent constructs. Further, it was demonstrated that these 
cognitions are distinct from a cohesive cluster of core depressive symptoms, with 
little cross-loading of items beyond that accounted for by correlations between latent 
constructs. 
A cross-lagged structural model was tested. In the best fitting model there 
were strong cross-sectional relationships between all constructs, but particularly 
between general belongingness and depressive symptoms. Longitudinally, the cross-
lagged path from depressive symptoms to general belongingness was significant and 
substantial, whereas other cross-lagged paths were not. As would be expected all 
autoregressive paths were substantial. An interpretation consistent with the 
theoretical perspective described in this thesis is that cues of diminished or 
threatened relational value quickly activate a depressive response, whereas the 
reciprocal impact of that response upon the individual‘s actual relational standing 
has a slower effect. Such an interpretation is congruent with evidence from both 
daily process studies and affective neuroscience, although other interpretations are 
viable. Whilst this study provided data regarding temporal relationships, questions 
regarding causality remained open to conjecture. 
Study 3 sought to investigate moderation of the relationship between 
belongingness and depressive symptoms. An overarching individual difference 
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factor determining the extent to which individuals are depression prone has been 
proposed. It has been suggested that this dimension, named interpersonal sensitivity, 
subsumes a range of specific traits known to be associated with depressive 
symptoms. This study drew participants (N = 483) from the same cohort as study 2, 
but was able to take advantage of a larger sample as only cross-sectional data was 
required. Measures were those employed for study 1 with the addition of a measure 
of interpersonal sensitivity, the Interpersonal Sensitivity Measure (IPSM). 
Psychometric analyses corroborated the findings of studies 1 and 2. Further an 
interpersonal sensitivity dimension, clearly distinct from both belongingness and 
depressive symptoms, was isolated. 
Regression results were consistent with moderation of the relationship 
between general belongingness and depressive symptoms by interpersonal 
sensitivity. The extent of moderation was sufficient to explain the full range of 
depressive responses to cues of diminished belongingness that can be measured by 
the DASS-21, that is, symptom levels from normal to extremely severe. Moderation 
was also evident for workplace belongingness, although this was not independent of 
that for general belongingness. This final study, therefore, provided important 
evidence to support the proposition from study 2 that a perception of diminished 
belongingness is the immediate antecedent of a depressive response. Psychometric 
evidence strongly supported the conceptualisation of interpersonal sensitivity as the 
extent to which individuals care about and respond to the apparent evaluation of 
themselves by others, that is, belongingness cognitions. As results were clearly 
consistence with moderation by this factor, this specifically suggests that 
belongingness is the stimulus and depressive symptoms the response, rather than 
vice-versa. 
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Both the synthesised theoretical perspective and the empirical evidence 
presented in this manuscript suggest a fundamental reframing of the way we think 
about depression. The current zeitgeist is that depression has a range of somewhat 
ineffable causes, the aetiology being a complex interplay between many 
psychological, environmental, and biological factors. It is proposed here that a single 
group of factors, all of which fall under the rubric of belongingness, may be most 
proximal to a depressive response. Belongingness, therefore, may mediate the 
apparent influence of other environmental factors upon depressive symptomology. It 
is also proposed that this association between belongingness and depressive 
symptoms is moderated by an identifiable individual difference dimension, 
interpersonal sensitivity. Whilst these propositions require substantial further 
investigation and corroboration, the strong results presented here suggest that, at the 
least, such a research endeavour is warranted. Approaches to ameliorating depressive 
symptoms to date have had unsatisfactory efficacy, with symptoms often only partly 
remitting for some people some of the time. If depression can largely be explained as 
an innately programmed preconscious response to cues of diminished or threatened 
belongingness in one of a finite number of domains, rapid advances in addressing 
this terrible illness are a realistic hope. 
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Chapter 1: The Impact of Depression in the Community and the Workplace 
1.1 Background 
Depression is now among the most pressing of health problems being faced 
Worldwide. In developed countries it is forecast to become the most burdensome of 
all conditions as measured by disability-adjusted life years, eclipsing cardio-vascular 
disease, cancer and infectious diseases (Kessler et al., 2003; Mathers & Loncar, 
2006). It is recurrent, debilitating, costly to treat, and associated with substantially 
increased risk of morbidity and mortality across a wide spectrum of other conditions 
(American Psychiatric Association [APA], 2000b; Cuijpers & Smit, 2002; Ebmeier, 
Donaghey, & Steele, 2006; Keller, 2003; Pincus, Pechura, Elinson, & Pettit, 2001). 
It also has a strong and pernicious effect on the quality of life for both individuals 
and those in their social environment (Chisholm et al., 2003; Joiner, 2000; Kuehner 
& Buerger, 2005; Moses, Leuchter, Cook, & Abrams, 2006; Papakostas et al., 2004). 
Depression has a strong impact in workplace contexts as the age of onset is typically 
early adulthood, and effects include substantially reduced capacity for role fulfilment 
(Royal Australian and New Zealand College of Psychiatrists Clinical Practice 
Guidelines Team for Depression, 2004; World Health Organization International 
Consortium in Psychiatric Epidemiology, 2000). The ongoing research effort aimed 
at understanding and ameliorating this condition therefore constitutes a project of the 
utmost importance. 
An increasing body of theoretically and empirically driven research supports 
a fundamental role of social context in the aetiology and maintenance of depression 
(e.g., Williams & Neighbours, 2006). This has led to a research focus upon 
interpersonal factors, sometimes referred to as the interpersonal perspective of 
depression. Presently, there is not consensus as to whether this constitutes a single 
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meta-perspective or a cluster of related but separate perspectives (e.g., compare 
Joiner, Coyne, & Blalock, 1999 vs. Hammen, 1999). Evidence suggesting an 
interpersonal perspective includes the success of interpersonal psychotherapies 
(Joiner et al., 1999), the strong association between marital harmony and depression 
(Hooley & Teasdale, 1989), and the relationship between social support and 
depression (Kuehner & Buerger, 2005; Park, Fenster, Suresh, & Bliss, 2006; Plaisier 
et al., 2007; Takizawa et al., 2006; Yang, 2006). Some studies have highlighted the 
role of extra-familial social contexts such as the school (e.g., Shochet, Dadds, Ham, 
& Montague, 2006) and the workplace (e.g., Ylipaavalniemi et al., 2005). 
Recently, Cockshaw and Shochet (2010) have proposed the construct of 
workplace belongingness. Evidence was presented indicating that it is (1) a cohesive 
element of social–cognitive processes (both intra- and inter-psychic) in the 
workplace context, (2) consistent with extant interpersonal perspectives, and (3) 
strongly, and possibly fundamentally, related to depression. Previous research has 
demonstrated a prospective link between belongingness in the school context, and 
adolescent depression (Shochet et al., 2006). Goodenow defined school 
connectedness as ―the extent to which students feel personally accepted, respected, 
included, and supported by others in the school social environment‖ (1993b, p. 80). 
School connectedness is also referred to as school belongingness (Goodenow, 
1993a). School and workplace environments share the characteristic of being 
primary extra-familial social contexts, each being the setting for day to day 
interaction with peers and superiors in which an individual fulfils a specific role 
within the broader community. Workplace belongingness may therefore be 
considered the extent to which the individual feels personally accepted, respected, 
included and supported by others in the organisational environment. 
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A substantial body of research has confirmed the importance of aspects of 
belongingness to psychological well-being. In their seminal review regarding the 
fundamental nature of the need to belong, Baumeister and Leary suggested that ―real, 
potential, or imagined changes in one‘s belongingness status will produce emotional 
responses, with positive affect linked to increases in belongingness and negative 
affect linked to decreases in it‖ (1995, p. 505). Typically, working adults spend a 
large proportion of their waking hours at work, and consider their vocation to be an 
important aspect of their self-identity, hence there can be little doubt that the 
workplace is an important and salient social context. It is surprising then, that little 
research regarding affective disorders (with the exception of the ubiquitous ‗stress‘) 
has directly investigated the workplace as a primary interpersonal setting. The 
purpose of this thesis, therefore, is to extend prospective research regarding the 
school connectedness – adolescent depression nexus to adults in the workplace, and 
commence the project of linking belongingness within an institutional context to 
emerging theory based upon interpersonal descriptions of depression. 
Over the past three decades several theoretical formulations of depression, 
which include interpersonal factors as essential components, have gained support 
(Hammen, 1999; Joiner et al., 1999; Williams & Neighbours, 2006). One such 
formulation is the social–cognitive interpersonal process model, presented by Sacco 
and Vaughan (2006). The development of this model can be clearly traced to the 
interactional description of depression proposed by Coyne (1976) with subsequent 
elaborations by Joiner and colleagues (e.g., Joiner & Metalsky, 2001). 
The remainder of this chapter will elucidate the impact of depression upon 
the community in general and the workplace in particular. Levels of disability and 
role dysfunction at work will be emphasised. Much of the literature reviewed in this 
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chapter will stem from the domains of community and organisational psychology. 
Subsequent chapters, however, will describe theoretical approaches to depression, 
from a clinical psychology viewpoint. 
 
1.2 Depression in the Community 
1.2.1 The Huge Burden of Depression 
The problem of depression cannot be overstated, being described as 
―immense‖ (Chisholm, Sanderson, Ayuso-Mateos, & Saxena, 2004), ―enormous‖ 
(Üstün, Ayuso-Mateos, Chatterji, Mathers, & Murray, 2004; Wang, Simon, et al., 
2007) and ―remarkable‖ (Berto, D'Ilario, Ruffo, Di Virgilio, & Rizzo, 2000) by 
prominent commentators. It can now be reasonably posited that unipolar depressive 
disorders, taken together, constitute the most pressing public health challenge in the 
developed world. This argument will now be articulated. 
The Global Burden of Disease Study (GBD), commenced by the World 
Health organisation (WHO) in 1990 (World Health Organization [WHO], 2008), has 
shed new light on the relative burden of all prevalent diseases by introducing a 
measure that allows years of life lost (YLL) and years lived with disability (YLD) to 
be coalesced (Crawford, 2004; Murray & Lopez, 1997; Scott & Dickey, 2003). This 
measure is termed Disability Adjusted Life Years (DALYs) and is arrived at by 
multiplying YLD by the level of disability (with 0 corresponding to full health and 1 
corresponding to complete incapacity) and adding this weighted result to YLL. The 
importance of this measure is the recognition that morbidity is an important part of 
the burden of disease, with mortality becoming less important as life expectancies 
increase (Mathers et al., 2003). For the first time, policy makers and practitioners 
had a basis upon which to compare disease conditions which takes into account both 
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non-fatal and fatal outcomes. The results were alarming. In the years since the 
original data were collected, they have become more so, with a second wave of 
analyses this century (Üstün et al., 2004). 
The ground breaking 1990 GBD study (WHO, 2008) reached several 
conclusions which contributed to a fundamental reframing of national and global 
public health policies. In established market economies neuropsychiatric disorders as 
a group were the highest cause of disease burden accounting for over 25% of total 
DALYs. This was substantially more than all cardiovascular disorders (18.6%) or all 
malignant neoplasms (15.0%), which were the second and third highest causes 
respectively, indicating that the burden of psychological disorders had previously 
been substantially underestimated (Jenkins, 1997). 
The GBD study also provided specific data regarding mood disorders. It was 
reported that unipolar major depression alone was the fourth leading cause of 
DALYs worldwide (Lopez & Murray, 1998). By way of comparison, were mortality 
to be considered in isolation, no neuropsychiatric condition would appear in the top 
30 causes of death, with the only hint as to the impact of mental illness being the 
category of self-inflicted injuries placed inconspicuously in twelfth position (Murray 
& Lopez, 1997). Conversely, were morbidity alone to be considered, major 
depressive disorders (MDD) would be the worldwide leading cause by a vast margin 
(Lopez & Murray, 1998; Üstün et al., 2004). In fact, MDD gave rise to substantially 
more than double the non-fatal disability burden of any other condition. This contrast 
highlights some critical features of depression with regard to disease burden: The 
mean age of onset is early adulthood; it is recurrent; and more often than not, a 
substantial level of role dysfunction and residual symptomatology remains between 
episodes (Scott & Dickey, 2003; Üstün et al., 2004). Thus, in terms of the 
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contribution an individual makes within a community or social context, it is likely 
that depression will have a strong and pervasive impact. These effects have crucial 
implications for the organisational environment and will be explored in subsequent 
sections of this chapter. 
Revised figures, based on updated data, were presented for the years 2000 
(Üstün et al., 2004), 2001 (Lopez, Mathers, Ezzati, Jamison, & Murray, 2006), 2002 
(Mathers & Loncar, 2006), along with future projections to the year 2030 (Mathers 
& Loncar, 2006). A further increase in the estimated burden of depression was 
reported. In 2001 the estimated percentage of DALYs attributable to unipolar 
depressive disorders had risen from the 1990 figure of 3.7% to 4.46%, and the 
percentage of disability had risen from 10.7% to 12.1%. Figure 1.1 illustrates the 
percentage of total disease burden in established market economies for the three 
highest causes of DALYs in 2001, with projections to 2030. It is clear that whilst the 
relative burden due to other leading causes is expected to decrease, the burden due to 
unipolar depression is expected to increase. Assuming a linear model, our best 
information is that depression is becoming (or has become) the leading cause of 
DALYs at about the time of writing (2013). 
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Figure 1.1. Percentage of total disease burden in established market economies for 
the three highest causes of DALYs in 2001, with projections to 2030. 
 
1.2.2 Prevalence 
A series of large-scale national surveys have reported that unipolar major 
depression is highly prevalent. The US National Comorbidity Replication, for 
example, reported an annual prevalence of 6.6% (n = 9090; Kessler et al., 2003), 
whilst the Australian National Survey of Mental Health and Well-being (NSMHW) 
conducted under the auspices of the Australian Bureau of Statistics (ABS) reported 
an annual prevalence of 6.7% for ICD-10 Major Depression and 6.3% for DSM-IV 
MDD (n = 10641; Kessler et al., 2003). These studies employed the Composite 
International Diagnostic Interview (CIDI; Robins et al., 1988) to establish caseness. 
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It could, however, be argued that these figures considerably under-represent 
the actual prevalence of the spectrum of unipolar depressive disorders likely to give 
rise to substantial disability and role impairment (Goldney, Hawthorne, & Fisher, 
2004). Firstly, these figures do not include hospital patients, people living in 
psychiatric institutions, homeless persons, or prisoners (Henderson, Andrews, & 
Hall, 2000). Secondly, there is a strong possibility that psychiatric disorders are more 
prevalent among people who refuse to participate (Andrews, Henderson, & Hall, 
2001). Thirdly, and most importantly, Goldney and colleagues point out that the 
CIDI uses exclusion criteria which are likely to cause depression to be substantially 
under reported in epidemiological studies. These exclusion criteria include: 
symptoms being due to drugs, medication, or alcohol; symptoms being due to injury 
or physical illness; respondents considering their symptoms to be trivial; respondents 
not consulting a doctor about their symptoms; respondents reporting that the level of 
interference with everyday activities was not ―a lot‖; respondents not taking 
medication for their symptoms more than once; and respondents who were pregnant 
(Goldney et al., 2004; Slade & Andrews, 2002). Nevertheless, the CIDI was the 
primary instrument used to determine the prevalence of psychiatric disorders in the 
GBD study as well as the US and Australian national studies. Whilst these criteria 
may prevent double counting of disability due to comorbid conditions, they also 
reduce the apparent prevalence of those conditions. Depression is more often than 
not comorbid with other physical or psychological conditions, and consequently is 
likely to be substantially under-counted when such exclusions are made. In section 
1.3, evidence will be presented which indicates that levels of role impairment 
associated with psychological distress in general and depressive symptoms in 
particular are much higher than for other prevalent chronic conditions. 
10         Belongingness and Depressive Symptoms 
 
A large-scale epidemiological study not employing the CIDI was conducted 
with a South Australian sample (n = 3010) representative of the Australian 
community. A two-week prevalence (essentially a point prevalence) of 6.8% for 
DSM-IV MDD and 10.6% for ―other depressions‖ was reported (Goldney, Fisher, 
Wilson, & Cheok, 2000). This is substantially higher than levels typically reported in 
national and international studies. Annual prevalence for MDD is typically reported 
to be approximately double the point prevalence, for example the NSMHW reported 
1-month and 12-month prevalences of 3.3% and 6.7% respectively for ICD-10 major 
depression, and 3.2% and 6.3% for DSM-IV MDD. The South Australian study 
employed the Primary Care Evaluation of Mental Disorders (PRIME-MD; Spitzer et 
al., 1994). As well as identifying major depression and dysthymia, this instrument 
measures major depression in partial remission or reoccurrence, which was reported 
in the aggregated other depressions category. It therefore captured some but not all 
of participants who would otherwise be regarded as sub-syndromal or ‗minor 
depression‘ cases. The widely quoted figures from major national and international 
studies should thus be regarded as being a lower bound for the actual prevalence of 
unipolar depressive disorders when defined by the pragmatic criteria of being any 
cluster of depressive symptoms likely to cause substantial disability, suffering and 
role impairment. Given these prevalence estimates then, it is clear that new 
approaches to the problem of depression are urgently needed, and that new 
interventions are required which take into account the vast and pervasive nature of 
the problem. 
1.2.3 Costs 
Attempts have been made to quantify the economic burden of depressive 
illness. This burden can be divided into treatment or direct costs and lost 
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productivity or indirect costs, the latter being much larger (Hu, 2004). A study of the 
cost of depression in Europe in 2004 constructed a model based upon existing 
epidemiological and economic data. It was estimated that the total cost of depressive 
illness was a staggering €118 billion, comprised of €42 billion direct costs and €76 
billion indirect costs. This constitutes approximately 1% of the total European 
economy (Sobocki, Jönsson, Angst, & Rehnberg, 2006). The magnitude of these 
costs is corroborated by Greenberg and colleagues who estimated an annual cost in 
the United States of US$53 billion, US$33 billion of which was due to lost 
productivity (Greenberg, Kessler, Nells, Finkelstein, & Berndt, 1996). The 
magnitude of these figures is also corroborated by Stewart and colleagues (Stewart, 
Ricci, Chee, Hahn, & Morganstein, 2003) who reported an estimated annual cost of 
US$44 billion in 2001–2002 for lost productive time at work alone, 81% of which 
was due to reduced performance at work (presenteeism) as opposed to absenteeism. 
Two studies have reported an Australian economic burden of around US$2 billion 
(Hu, 2004, 2006). Wang and Kessler (2006) note that the actual costs ―are almost 
certainly larger‖ than such published estimates. The huge impact of depression upon 
productivity quantifies and reiterates the impact of depressive symptoms within the 
workplace context. 
 
1.3 Functional Impairment and Productivity at Work 
It should firstly be noted that among Australian adults of working age, 
approximately half of men with depression and a quarter of women do not even 
participate in the labour force (Waghorn & Chant, 2006). Given that of the order of 
one million Australian adults suffer from a unipolar depressive disorder at any one 
time (6.7% of 15 million working age adults), it is clear that people with depression 
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constitute a sizable proportion of those receiving unemployment benefits or 
disability pensions. Ameliorating depression within this population would have the 
twin positive impacts of reducing the social security burden and increasing per capita 
productivity. In the long run it could also be expected to substantially reduce health 
care costs. 
Among those who are employed, the majority of reduced productivity 
associated with depression is attributable to poorer performance at work rather than 
absence from work (Sanderson & Andrews, 2006, Sanderson, Tilse, Nicholson, 
Oldenburg, & Graves, 2007; Stewart et al., 2003). Sanderson et al. observed that 
―this hidden cost of mental disorders in the workplace adds an extra dimension to 
estimating the individual and societal burden of mental disorders, and the potential 
gains from effective intervention or prevention‖ (2007, p. 66). In the Stewart et al. 
(2003) study, workers with any unipolar depression (including dysthymia and partial 
remission/recurrence of MDD) reported 5.6 h/wk of lost productive time, compared 
to only 1.5 h/wk for a matched control group. A review of the effects of mental 
disorders in the workforce identified several recent studies of presenteeism with 
broadly similar results, although the exact figures depend on the definition and 
instrument used to determine presenteeism (Sanderson & Andrews, 2006). 
Studies have compared the level of functional impairment attributable to 
unipolar depressive disorders with that due to other chronic conditions. In a 
longitudinal study of work outcomes (n = 489), Lerner et al. (2004) compared five 
participant groups drawn from the US Health and Work Study database. The groups 
were dysthymia (n = 59), major depression (n = 85), double depression (dysthymia 
with concurrent major depressive episode, n = 85), rheumatoid arthritis (n = 87) and 
a control group (n = 173). People in the three depression groups had considerably 
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more new unemployment compared to the arthritis and control groups (dysthymia 
14%, major depression 12%, double depression 15%, arthritis 3%, control 2%). In 
sum, people with depression had of the order of 5 times the rate of unplanned 
unemployment compared to the other groups at 6-month follow-up. This clearly has 
strong implications for both organisations wishing to retain employees and policy 
makers aiming to increase employment, living standards and economic growth. Also, 
presenteeism in the depression groups was equivalent to two days absenteeism every 
two weeks. Additionally, they were actually absent for approximately one additional 
day every two weeks. Depressed people scored much worse on time management, 
mental and interpersonal, and output scales than the other two groups, with the 
arthritis group only scoring higher on the physical subscale. 
Several other studies corroborate the substantial impact of depressive 
symptoms upon workplace role performance. Wang and colleagues (Wang et al., 
2004) conducted a study of airline reservation and telephone customer service staff. 
In this study, participants responded to items probing aspects of the two performance 
dimensions of productivity and task focus at several random times per day for a 
week. Of the chronic conditions studied (arthritis, back pain, headache, allergy, high 
blood pressure, asthma, and MDD), MDD was the only condition to significantly 
impact upon task focus (β = −.41), the other conditions exhibiting negligible impact. 
Both MDD and back pain were significantly associated with lowered productivity. 
Given the nature of participants‘ work which was likely to involve sitting at 
workstations for long periods of time, the impact of back pain in this study is not 
surprising. 
A large-scale Australian study conducted by Lim, Sanderson and Andrews 
(2000) investigated the relationship between lost productivity and psychopathology 
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in full-time workers (n = 4579), again employing the extensive Australian NSMHW 
data set. The study sought to determine the impact upon productivity of affective 
disorders (MDD and dysthymia), anxiety disorders (panic disorder, agoraphobia, 
social anxiety, GAD, OCD, PTSD), substance abuse disorders and personality 
disorders. It was reported that affective disorders were associated with the greatest 
number of cut-back days (days of reduced productivity) giving rise to approximately 
3 additional cut-back days compared to healthy controls out of every 28 days. This 
was almost double the effect associated with anxiety disorders which gave rise to 
about 1½ additional cut-back days. Importantly, when depression and anxiety were 
comorbid the functional impairment was severe, being about 5½ days over and 
above those in the group without clinical levels of mental health symptoms, thus the 
effects of co-morbidity were more than merely additive. In addition to this, the co-
morbid group were not able to carry on normal activities at all (i.e., were absent) for 
5.7 days out of every 28, compared to 1.6 and 0.6 for pure affective and anxiety 
disorders respectively. Were this result to be corroborated, it could be inferred that 
when psychological distress (negative affectivity) reaches substantive levels on 
multiple dimensions, role impairment becomes profound. 
Other studies concur that whilst all affective and anxious conditions are 
associated with reduced performance, depressive disorders have a greater deleterious 
effect than anxiety disorders (Esposito, Wang, Williams, & Patten, 2007; Waghorn 
& Chant 2006). Esposito and colleagues also reported, however, that only 1.2% of 
participants had a pure mood disorder, hence the categorisation in that study is 
inconsistent with other literature. Inferences drawn are hampered, therefore, by a 
lack of multiple measures of negative affective symptoms. The delineation and 
measurement of psychological distress domains in the present study will be 
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described in subsequent chapters. A theme throughout this thesis will be the 
specificity of depression compared to other affective disorders regarding links with 
interpersonal functioning. 
Depressive symptoms do not have to be severe to impact upon role 
functioning. Moderate but persistent symptoms have substantial impact within the 
workplace context. Adler et al. (2004) studied the impact of dysthymia on 
presenteeism and found a productivity loss of 6.3% compared to 2.8% for controls 
who visited primary care physicians for other reasons. These authors concluded that 
dysthymia has been an unrecognised source of work loss, and that new interventions 
are required to address the combination of chronic course and substantial 
productivity deficits. The results further suggest that sub-syndromal but persistent 
clusters of depressive symptoms have a substantial and under-recognised effect on 
role function and quality of life. 
The impact of sub-syndromal symptoms has been dramatically demonstrated 
by Korten and Henderson (2000), again using the Australian NSMHW data base (n = 
10641) and employing the General Health Questionnaire (GHQ) as a measure of 
psychological distress symptoms. Firstly, it was reported that many Australians with 
a high level of symptoms did not have a CIDI diagnosis of a depressive or anxiety 
disorder. In fact, the number of people with a GHQ score of 2 or more but no 
diagnosis (13.1% of the Australian population) was more than double the number 
with a diagnosis (6.3%). Further, the total disability burden for those without 
diagnosis, measured in days unable to fulfil role, was 7.4 million days, compared to 
7.1 million days for all people with a diagnosis. Together these groups account for an 
astounding 57% of the total disability in the Australian population. The authors 
concluded that ―the group in the population who have sub-syndromal symptoms 
16         Belongingness and Depressive Symptoms 
 
carry at least half of this burden of disablement. The administrative significance of 
these observations cannot be over-estimated …‖ (Korten & Henderson, 2000, p. 
330). 
Importantly, then, symptom levels have more direct relevance to the 
individual and their level of role functioning than diagnosis. Regression analysis by 
Korten and Henderson (2000) showed that diagnosis did not add to the prediction of 
disability, above that predicted by a combination of the two preliminary depression 
screen items of the CIDI and the GHQ scores. In fact, a plot of days unable to fulfil 
role against GHQ score was strikingly and unambiguously linear. This finding 
informs the design of the present study. It should not be assumed that a DSM-IV or 
ICD-10 diagnosis inevitably adds to the ‗quality‘ of a study. 
 
1.4 Chapter Summary 
Depressive illness and sub-syndromal depressive symptoms are highly 
prevalent and cause substantial suffering and disability. Some social contextual 
factors have been implicated as playing a role in depressogenesis. Whilst the 
depressive symptoms of the individual have an unequivocal and substantial impact 
upon the organisational psychosocial system, so too does the organisational 
psychosocial system impact upon the individual. The present study has a particular 
focus on belongingness, as it is becoming increasingly clear that this factor in 
particular must be accounted for in any viable theory of depression. 
Chapter 2, therefore, will review research regarding belongingness and 
associated psychosocial factors, particularly those that pertain to depression and the 
workplace context. Theories of depression that may account for the link between 
belongingness and depressive symptoms will then be described. Psychosocial 
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constructs explored will include social support, sense of belonging (general 
belongingness), perceived organisational support and workplace belongingness. The 
theories described are united by the view that interpersonal factors are fundamental 
to the aetiology and maintenance of depression. Chapter 2 will conclude by 
summarising and integrating these theoretical perspectives of depression to arrive at 
a theoretical framework for the development of research questions. Chapter 3 
presents the research questions for the present research program, and describes the 
three studies designed and conducted to address them. Chapters 4, 5 and 6 present 
these studies, addressing cross-sectional relationships, longitudinal relationships and 
moderation of those relationships by individual difference factors respectively. 
Chapter 7 presents an overall discussion of findings from which a revised model of 
depressogenic interpersonal processes is derived. 
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Chapter 2: Evidence Implicating Belongingness in the Aetiology of Depression 
2.1 Belongingness Theory 
2.1.1 Defining Belongingness 
How does an individual know if they belong in a group? This question may 
be best addressed by considering the experience of a lack of belongingness. To 
belong feels comfortable and engenders well-being, hence we may not heed its 
existence until it is lost. Conversely, ostracism and alienation provoke feelings of 
alarm and gloom, of which the individual is much more aware (Fiske & Yamamoto, 
2005). It seems, then, that we have an affective response to a self-appraisal of 
relational value in a group context, but we are more aware of this appraisal when 
belongingness is threatened rather than secure. Several definitions consistent with 
this description have been offered. Of particular interest is that offered by Hagerty 
and colleagues, firstly because this group offered an analysis of the concept when 
belongingness research was nascent, and secondly because it led to the development 
of an instrument to measure a general sense of belonging (Hagerty, Lynch-Sauer, 
Patusky, Bouwsema, & Collier, 1992). 
In a paper entitled ―Sense of belonging: A vital mental health concept‖, 
Hagerty and colleagues defined sense of belonging as ―the experience of personal 
involvement in a system or environment so that persons feel themselves to be an 
integral part of that system or environment‖ (Hagerty et al., 1992, p. 172). 
Connectedness was defined as a state of relatedness where the individual has both a 
high level of involvement, and a high level of comfort and sense of well-being 
associated with that involvement. Hagerty et al. observed that a sense of belonging 
per se ―has received little attention in the mental health literature‖ (1992, p. 172). 
The researchers gathered qualitative data by literature review, interviews and focus 
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groups. The data indicated two fundamental characteristics of sense of belonging: 
―(1) the person experiences being valued, needed, or important with respect to other 
people, groups, objects, organisations, environments, or spiritual dimensions; and (2) 
the person experiences a fit or congruence with other people, groups, objects, 
organisations, environments or spiritual dimensions through shared or 
complementary characteristics‖ (p. 174). There is thus an emphasis on relational 
value, that is, the extent to which others in a particular system or environment value 
the individual, and shared identity or purpose. 
Several compatible descriptions of belongingness have been provided. 
Goodenow (1993b) defined school connectedness (also referred to as school 
belongingness) as "the extent to which students feel personally accepted, respected, 
included, and supported by others in the school social environment" (p. 80). 
Elsewhere, Goodenow (1993a) described classroom belonging as ―being liked, 
respected and valued by fellow students and by the teachers‖ (p. 21). School and 
workplace environments share the characteristic of being primary extra-familial 
social contexts, each being the setting for day to day interaction with peers and 
superiors, within which an individual fulfils a role within the broader community. 
The construct of workplace belongingness is therefore proposed as the extent to 
which the individual feels personally accepted, respected, included and supported by 
others in the organisational environment. 
2.1.2 The Belongingness Hypothesis 
The 1990s saw a renewed focus on the possibility that belonging is a 
fundamental human motivation or need. This proposal has been termed the 
―belongingness hypothesis‖. In a landmark paper presenting both the belongingness 
hypothesis and supporting evidence from a range of domains, Baumeister and Leary 
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(1995) described a need for ―frequent, nonaversive interactions within an ongoing 
relational bond‖ (p. 497). They further specify that ―these interactions must take 
place in the context of a temporally stable and enduring framework of affective 
concern for each other's welfare‖ (p. 497). This suggests both a motivation to 
maintain existing salient relationships and the importance of specific stable contexts. 
Baumeister and Leary suggested that ―real, potential, or imagined changes in one‘s 
belongingness status will produce emotional responses, with positive affect linked to 
increases in belongingness and negative affect linked to decreases in it [emphasis 
added]‖ (p. 505). 
This key postulate warrants careful scrutiny on several counts. Firstly, it is 
suggested that an affective response is induced not only by an actual change in 
belongingness (i.e., rejection or reduced acceptance, inclusion or support) but also by 
events signalling a potential reduction in belongingness. It is likely that this 
propensity functions as an early warning system: were the individual to wait until 
reduced belongingness was manifest, it may be too late to mitigate or repair the 
salient social bonds involved. Secondly, Baumeister and Leary‘s (1995) postulate 
specifies that the threat to belongingness need only be imagined. This highlights the 
fundamental role of social–cognitive perception. Thirdly, in line with clinical 
definitions of depression (American Psychiatric Association, 2000a) a role for both 
decreased positive and increased negative affect is proposed. 
The idea that reduced belongingness impacts upon both positive and negative 
affect also aligns with Clark and Watson‘s (1991) tripartite model of depression in 
which anxiety and depression share the characteristic of increased distress (negative 
affectivity) but depression is characterised by anhedonia (reduced positive affect) 
whereas anxiety is characterised by physiological hyperarousal. Such a model 
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received strong support from data collected by Lovibond and Lovibond (1995) 
during development of the Depression Anxiety Stress Scales (DASS). These scales 
exhibit a clean factor structure allowing depressive symptoms to be distinguished 
from anxiety and stress symptoms (Antony, Bieling, Cox, Enns, & Swinson, 1998). 
The DASS has been extensively employed in the present research as the aim is to 
investigate the aetiology of depression in particular. 
Baumeister and Leary‘s (1995) seminal work foreshadowed several of the 
theoretical perspectives which informed this thesis including Sociometer Theory, the 
Social–Cognitive Interpersonal Process model and the Social Risk Hypothesis. 
These perspectives will be described in the following sections, with links to 
Baumeister and Leary‘s exegesis enunciated. 
2.1.3 Sociometer Theory 
Sociometer theory (Leary & Baumeister, 2000; Leary & Downs, 1995), 
sometimes referred to as the sociometer hypothesis, is an extension of the 
belongingness hypothesis. The belongingness hypothesis suggests an innate 
mechanism to monitor relational value. Sociometer theory specifies that the output of 
this mechanism is consciously experienced as self-esteem. Further, it is suggested 
that the evolutionary purpose of self-esteem (and hence the sociometer system) was 
to signal impending, imminent or actual threats to belongingness. From this 
perspective, self-esteem is more accurately regarded as the individual‘s estimation of 
their relational value in the eyes of others, rather than, as is commonly assumed, 
their own direct evaluation of themselves (Kavanagh, Robins, & Ellis, 2010). Self-
esteem, therefore, is sometimes referred to as the ‗barometer‘ of perceived relational 
value (Onoda et al., 2010; Sinclair & Lentz, 2010). It is now agreed that the 
underlying processes which assess and aggregate relational cues operate pre-
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consciously and automatically (Dehart, Pelham, Fiedorowicz, Carvallo, & Gabriel, 
2011; Richter & Ridout, 2011; Sinclair & Lentz, 2010). Sociometer theory further 
postulates that low trait self-esteem predisposes the individual to both attentional 
bias towards negative relational cues and negative interpretation of ambiguous 
stimuli. Finally, it has been proposed that there may be several types of 
belongingness, corresponding to different adaptive tasks and functions required for 
survival (Kirkpatrick & Ellis, 2001; Leary & Cox, 2008). Leary and Cox suggest 
five belongingness types: macro-level groups such as villages; instrumental 
coalitions such as work groups; mating relationships; kin relationships; and 
supportive friendships. This suggests that the sociometer system may keep track of 
belongingness in multiple contexts or domains, although it is likely that the relative 
salience of each type varies according to the individual‘s life stage. 
There is strong evidence to support sociometer theory, including several 
studies involving experimental manipulation. A meta-analysis conducted by Okada 
(2010) indicated that lower self-esteem was associated with greater instability of 
self-esteem, that is, a faster reacting and more sensitive sociometer. Sinclair and 
Lentz (2010), for example, employed a lexical decision paradigm where words 
associated with either acceptance or rejection were presented on a computer screen. 
Participants with high state self-esteem were slow in recognizing rejection words, 
whereas those with low state self-esteem were fast at responding to any stimulus 
associated with relational value cues. Similarly, Richter and Ridout (2011) briefly 
presented facial expressions of anger or disgust to participants. Those with lower 
trait self-esteem exhibited a greater negative affective response. Bernstein and 
colleagues found that individuals primed by the recall of a previous rejection 
experience could more accurately distinguish real smiles from feigned smiles 
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compared to participants not so primed (Bernstein, Young, Brown, Sacco, & 
Claypool, 2008). It was also demonstrated that participants who wrote essays about 
rejection showed a greater preference for affiliation with people with real smiles than 
was the case for participants who wrote inclusion or neutral essays (Bernstein, 
Sacco, Brown, Young, & Claypool, 2010). From such studies it can be inferred that 
individuals with low self-esteem devote more attentional resources to decoding the 
minutiae of interpersonal cues. 
Functional magnetic resonance imaging (fMRI) studies indicate that the 
project of identifying the neurological substrate of the sociometer has commenced. 
Onoda and colleagues (2010) manipulated inclusion and exclusion in a computer 
mediated game. Participants with lower trait self-esteem reported greater negative 
affective response to exclusion than other participants. FMRI revealed that 
participants with low trait self-esteem exhibited ―heightened dorsal anterior cortex 
activity and a corresponding connection with the prefrontal cortex‖ (p. 388). 
Similarly, Eisenberger, Inagaki, Muscatell, Byrne Haltom, and Leary (2011) 
manipulated social feedback in scenarios involving confederates. Using fMRI, they 
detected greater activity in the dorsal anterior cingulate cortex and anterior insular 
cortex. For those participants where self-esteem decreased there was also increased 
activity in the medial prefrontal cortex. Taken as a whole, the empirical evidence for 
the existence of an innate sociometer mechanism (or something similar), whilst not 
incontrovertible, is certainly strong, with new supporting evidence from 
methodologically robust studies continuing to emerge. For an interpersonal 
formulation of depression to be viable, therefore, it must at least be compatible with 
these phenomena. 
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2.2 Interpersonal Theories of Depression 
2.2.1 Coyne’s Interactional Description of Depression 
According to Coyne‘s (1976) interactional description, depression is 
maintained by reciprocal interpersonal transactions. This contrasts with cognitive 
models which primarily focus upon intra-psychic processes. In the transactional 
system proposed by Coyne, behaviours of the target individual are motivated by an 
increased need for support and validation due to doubts regarding self-worth. 
Depressive messages from the depressed individual include excessive reassurance 
seeking and self-denigration. The reciprocal messages from others in the 
environment include criticism, rejection, and non-genuine support (ostensible 
support, delivered with incongruous subtext). Coyne proposed a self-sustaining 
system where the individual seeks reassurance of their self-worth from others, but 
then doubts the genuineness of support when it is offered, and hence seeks further 
reassurance. This process becomes aversive to others who, nevertheless, feel 
compelled by obligation or guilt to offer such assurance, inevitably leading to a 
widening disparity between the overt message of support, and the tone and non-
verbal communications that accompany it. This dissonance only serves to motivate 
further reassurance seeking, perpetuating the depressogenic interpersonal system. 
This is congruent with Baumeister and Leary‘s (1995) stipulation that inadequate 
belongingness should ―elicit goal-oriented behaviour designed to satisfy [the need 
for belongingness]‖ (p. 498). 
2.2.2 The Social–Cognitive Interpersonal Process Model 
Coyne‘s (1976) theory provided an initial template from which Sacco and 
Vaughan (Sacco, 1999; Sacco & Vaughan, 2006) developed an integrated social–
cognitive interpersonal process model, illustrated in Figure 2.1. To emphasise the 
Chapter 2        27 
 
importance of interpersonal transactions, Coyne (1999) had eschewed theoretical 
speculation regarding intra-psychic processes and structures. Sacco and Vaughan, 
however, addressed both interpersonal and intra-psychic processes. They expanded 
the notion that interactions with the depressed person are aversive, into the cognitive 
elements within others of negative person schema, negative attributions, and 
relationship dissatisfaction, all of which interact with negative affect. Within the 
depressed individual, depressive self-concept and affect serve to bias perception so 
that negative messages regarding the self are emphasised. 
It has been suggested that it is useful to group this perception of the response 
of others with the actual behaviours of others (rejection, criticism, non-genuine 
support) as both the actual messages, and the perceptual filter through which they are 
interpreted, will impact upon the final impression formed by the individual 
(Cockshaw & Shochet, 2010). Further, taken together, these elements can be 
identified as belongingness (the extent to which the individual feels personally 
accepted, respected, included and supported by salient others) although expressed in 
the opposite sense. Specific opposite poles evident are: accepted/rejected, genuine 
support/non-genuine support, and respected/criticised. 
Critical to the present research is the proposal that these "perceptions of 
negative appraisal and reduced support are thus posited to be the most proximal 
cause of depressive reactions [emphasis added]" (Sacco & Vaughan, 2006, p. 103). 
Hence, whilst Baumeister and Leary (1995) predict that thwarted belongingness will 
―lead to ill effects (such as on health or adjustment)‖ (p. 498), the social–cognitive 
interpersonal process model can be interpreted as stipulating that a primary 
consequence of a sustained lack of belongingness is depression. The social–cognitive 
interpersonal process model integrates findings from several lines of research 
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regarding interpersonal and intra-psychic factors related to depression, and is hence 
positioned centrally within an emerging integrationist orientation. 
 
Figure 2.1. Social–cognitive model of interpersonal processes in depression (Sacco 
& Vaughan, 2006, p. 104), and suggested role of belongingness. Shaded circles are 
individual responses. Un-shaded circles are the responses of others. The 
belongingness construct is not delineated in the original model. 
 
2.2.3 The Social Risk Hypothesis 
The social risk hypothesis is an evolutionary model of depression proposed 
by Allen and Badcock (2003). As is the case with sociometer theory, it is postulated 
that individuals preconsciously scan for signals of threatened belongingness in key 
social contexts, and that when detected, threatened belongingness induces a 
heightened sensitivity to relational value cues, a decrease in socially risky 
behaviours, an increase in submissive behaviours, and a motivation to seek evidence 
of social support and acceptance (Dunn, Whelton, & Sharpe, 2012). Whilst 
sociometer theory specifies the immediate conscious indication of reduced 
belongingness to be reduced self-esteem, the social risk hypothesis identifies the 
cognitive, affective and behavioural response as depression. Further, it is suggested 
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that the adaptive purpose of mild to moderate depression was to reduce social risk 
and promote affiliation. In essence, the only part of the social risk hypothesis not 
included in sociometer theory is that the set of responses to diminished relational 
value in a salient context specifically constitutes the depressive syndrome. 
2.2.4 The Belongingness Hypothesis and Interpersonal Theories of Depression 
The work of Baumeister and Leary (1995) is harmonious with, and to some 
extent presaged, the other theoretical perspectives of belongingness and depression 
that have been described in this chapter. Regarding sociometer theory, it was 
specified that the belongingness motivation is ―innately prepared‖ (p. 499), 
suggesting the idea of an intrinsic belongingness tracking system. Regarding the 
social–cognitive interpersonal process model, the role of social–cognitive processing 
and perception was emphasised: ―people need to perceive that there is an 
interpersonal bond or relationship marked by stability, affective concern, and 
continuation into the foreseeable future‖ (p. 500). Evolutionary perspectives such as 
the social risk hypothesis were also foreshadowed: ―It seems clear that a desire to 
form and maintain social bonds would have both survival and reproductive benefits‖ 
(p. 499). In sum, there is little or no disagreement between the belongingness 
hypothesis, sociometer theory, the interactional description of depression, the social–
cognitive interpersonal process model, and the social risk hypothesis. Rather, there is 
a clear chronological progression of theory with each description congruent with, 
and extending upon, the last. Together, these theories clearly coalesce to depict a 
detailed interpersonal description of depression aetiology. This integrated 
interpersonal description of depression forms the theoretical basis for the present 
research. 
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2.3 Empirical evidence 
There are several convergent and compelling lines of evidence suggesting 
that both belongingness in general and workplace belongingness in particular are 
fundamentally involved in depressive processes and depressogenic systems. 
Empirical evidence that informed the present research program was gleaned from 
studies in three domains: (1) school connectedness among adolescents; (2) social 
support at work; and (3) belongingness in contexts other that the workplace. 
Depressive symptoms were a key outcome variable in all instances. Previous 
research addressing these areas will now be described. 
2.3.1 Adolescent Belongingness in the School Context. 
Several researchers have investigated the relationship between depressive 
symptoms and school belongingness in adolescent cohorts. School belongingness is 
often referred to as school connectedness, and can be measured with a scale provided 
by Goodenow (1993b), the Psychological Sense of School Membership Scale 
(PSSM). Inspection of Goodenow‘s description of the construct measured confirms 
it to be synonymous with belongingness. 
Shochet, Dadds, Ham, and Montague (2006) investigated the link between 
school connectedness and depressive symptoms, general well-being and anxiety. 
Correlations reported were between -.62 and -.74 for depression, between -.51 and 
-.68 for well-being, and between -.30 and -.40 for anxiety. These data confirm that 
school connectedness is an important correlate of adolescent negative affectivity in 
general and a strong correlate of depressive symptoms in particular. It is of interest 
that belongingness was much more strongly related to depressive symptoms than 
anxiety symptoms, suggesting a more proximal and fundamental association with 
depressive as opposed to anxious negative affective processes and pathways. 
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In another study of adolescents it was found that school connectedness had a 
substantially stronger relationship to depressive symptoms than did parental 
attachment, the correlation being -.70, compared to -.53 (Shochet, Homel, 
Cockshaw, & Montgomery, 2008). This suggests that feelings of belongingness 
within a primary extra-familial context, such as a school or workplace, may be more 
influential with regard to depressive symptoms than social–cognitive factors related 
to the home environment. Such results are robust and have been corroborated in a 
large number of studies, controlling for a range of other factors and in a range of 
cohorts. Studies employing measures other than the PSSM, however, tend to report 
lower but still substantial levels of association (e.g., Bond et al., 2007; Langille, 
Rasic, Kisely, Flowerdew, & Cobbett, 2012; Loukas, Ripperger-Suhler, & Horton, 
2009; McGraw, Moore, Fuller, & Bates, 2008; Ross, Shochet, & Bellair, 2010; 
Wilkinson-Lee, Zhang, Nuno, & Wilhelm, 2011). 
2.3.2 Social Support 
In the 1980s, the concept of social support gained currency as a correlate of a 
wide variety of outcomes. Several researchers offered measures of social support. 
Cutrona and Russell (1987) developed the Social Provisions Scale to measure social 
support based on six factors of loneliness proposed by Weiss (1974). These factors 
were labelled attachment, social integration, reassurance of worth, reliable alliance, 
guidance, and opportunity for nurturance. A mapping between these factors and 
those suggested by other researchers was provided, hence this model gained 
prominence as a unifying description and tacit definition of social support. Cutrona 
and Russell suggested that social support enhanced self-efficacy, which in turn 
enhanced coping behaviours finally impacting on depression. From a clinical 
perspective, it seems more likely that coping behaviours and social support impact 
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upon self-efficacy, which impacts upon depressive cognitions and affect, as both 
self-efficacy and depressive cognitions/affect are intra-psychic phenomena, whereas 
coping behaviours and social support are manifest in the social environment. Whilst 
Cutrona and Russell claim that the identified factors are discernible within an 
overarching structure, the correlations between them are extremely high, suggesting 
that some or all of the factors should be coalesced. The correlation between reliable 
alliance and guidance, for instance, was quoted as .99 (p. 45). 
Cutrona and Russell (1987) made two observations pertinent to the present 
study: Firstly, ―once support is defined in terms of its functions, it is possible to 
generate hypotheses concerning the psychological processes through which social 
support has its effects‖ (p. 38). In the present research, it is suggested that these 
functions must be specified in accordance with a theoretical model of the 
intrapsychic mechanisms underlying depressive symptoms, as the primary goal here 
is to elucidate the belongingness-depression nexus rather than simply describe social 
processes. Secondly, the mode of action of these social provisions when impacting 
on psychological health seemed to ―involve self-evaluation processes‖ (p. 61). The 
process of self-evaluation in response to interpersonal cues can be identified within 
both sociometer theory (Leary & Baumeister, 2000; Leary & Downs, 1995) and the 
social–cognitive interpersonal process model (Sacco, 1999; Sacco & Vaughan, 2006) 
as described previously. 
2.3.3 Social Support at Work 
There is now emerging evidence from well designed studies that work stress, 
including that related to aspects of social support, may precede the emergence of 
specific depressive and anxious symptom clusters. A longitudinal New Zealand 
study (Melchior et al., 2007), following a birth cohort (N = 972) who were 32 years 
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old at the time of the study, found a two-fold increase in diagnosed DSM-III major 
depressive disorder and generalised anxiety disorder among previously healthy 
participants exposed to high psychological job demands. Psychological work 
stressors investigated included organisational hassles such as long hours; too much 
work; control at work; demanding, unpleasant or dangerous physical job 
requirements; and social support in the work context. The factors controlled for 
included socio-economic status, personality (neuroticism) and previous mental 
illness. The study, therefore, can be regarded as high quality as it was prospective, 
had adequate power, and controlled for important confounds and alternative 
explanations. The relationship between psychosocial factors and future depression is 
corroborated by a large scale prospective study involving Finnish hospital personnel 
not initially diagnosed with depression (N = 4,815; Ylipaavalniemi et al., 2005). 
Poor team climate predicted diagnosed depression two years later. Whilst team 
climate was most predictive, a range of psychosocial factors associated with the 
work context had overlapping variance. 
A substantial body of cross-sectional research is now differentiating the 
impact of the various workplace psychosocial stressors. In such studies, social 
support typically has been found to have a stronger and more robust association with 
depressive symptoms than a range of other psychosocial factors within the 
organisational context. Lipscomb et al. (2007) investigated depressive symptoms in a 
US sample of low socio-economic status working women. Work organisation factors 
measured were job strain (psychological demands and job control), isometric load 
(physical awkwardness), physical demands, job insecurity, job dissatisfaction, 
hazardous work and social support at work. Of these, social support was the most 
strongly related to depressive symptoms by a substantial margin. Non-work related 
34         Belongingness and Depressive Symptoms 
 
variables were then added to the model. These included active coping and physical 
health related quality of life. Social support at work remained the factor most 
strongly related to depressive symptoms. Niedhammer et al. (2006) investigated the 
relationship between workplace bullying and depressive symptoms in a large sample 
of the French working population (N = 7,694). It was reported that the odds of 
depression caseness increased by approximately 10 times with current exposure to 
bullying. Women who were both bullied and observed the bullying of others were 
almost 15 times more likely to have clinical levels of depressive symptoms. If a 
population-wide annual prevalence of 6.7% is assumed, the prevalence in this latter 
group would be 100%, indicating that such a bullying environment almost inevitably 
precipitates depression in women. It is reasonable to suggest that bullying (and other 
forms of overt and covert aggression) corresponds to the extreme opposite pole of 
social support at work. Robertson Blackmore et al. (2007) investigated major 
depression and the factors of Karasek and Theorell‘s job strain model, being decision 
authority, skill discretion, psychological demands, job insecurity, physical exertion 
and work social support. They used the Canadian Community Health Survey data 
base (N = 24,324) to obtain a representative sample of working Canadians. Of all of 
the factors investigated, social support again had the strongest relationship with 
major depression caseness over the previous 12 months as defined by DSM-IV 
MDD. Given the huge representative sample, and the concordance with other 
studies, this is clearly a robust population-wide phenomenon. 
Research is also demonstrating the particular salience of social support to 
depression in comparison to other affective responses. Using both self-report and 
observation, Griffin, Greiner, Stansfeld and Marmot (2007) measured several 
characteristics of the organisational environment for a group of UK government 
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administrative employees. The self-reported work-related variables were: decision 
authority, skill discretion, job demands, effort, rewards, over-commitment, effort–
reward imbalance, and social support at work. Of these, skill discretion and social 
support at work were the most strongly correlated with depression caseness as 
measured by a subscale derived from the GHQ30 (r = -.41 and -.39 respectively). 
These associations were stronger than those with anxiety (r = -.35 and -.27 
respectively). Whilst stronger associations were evident for depression, depression 
and anxiety caseness exhibited a correlation of .57, in spite of the fact that the items 
for these scales were determined by principal components analysis of this sample. 
Similarly large correlations between depressive and anxious symptoms are often 
reported (e.g., Crawford, Henry, Crombie, & Taylor, 2001; Henry & Crawford, 
2005; Lovibond & Lovibond, 1995), hence in the present research, measures of 
affective distress were chosen on the basis of the ability to distinguish depressive and 
anxious symptom clusters. 
In sum, social support literature provides substantial and mounting evidence 
that, broadly defined, social support at work is the single most strongly related 
psychosocial risk/protective factor for depression in adults to be identified to date in 
any context. It is clear, therefore, that it is highly appropriate to advance the project 
of integrating clinical (aetiology of depression), social (social support) and 
organisational (work context) psychological perspectives, as is suggested in the 
present research. Social support, however, has generally been regarded as a resource 
provided by others. In contrast, a sense of belonging is characterised as an intra-
psychic response to such psychosocial cues and support.  
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2.3.4 Belongingness in Non-workplace Contexts 
Whilst little previous research has investigated belongingness specifically in 
the workplace context, there is a body of literature regarding the relationship 
between depressive symptoms and belongingness within other contexts. Ten studies 
reporting a correlation have been identified and are presented in Table 2.1. A range 
of populations has been investigated, including students, working adults and retirees. 
Several depressive symptom measures have been employed, being the CES-D 
(Radloff, 1977), the Depression Anxiety Stress Scales (Lovibond & Lovibond, 
1995), and the Zung Depression Inventory (Zung, 1965). Nevertheless, these studies 
consistently report a strong correlation between general belongingness and 
depressive symptoms, the average magnitude being .55. In a study of older 
Australians for example, correlations between depressive symptoms, measured by 
the Zung depression scale, and a psychological sense of belonging, of -.58 for 
females and -.47 for males were reported (McLaren, Gomez, Bailey, & Van Der 
Horst, 2007). By way of comparison these correlations were of greater magnitude 
than those between depressive symptoms and suicidal ideation (a DSM-IV symptom 
of depression) being .47 for women and .34 for men. A correlation of .54 is reported 
by Cockshaw, Shochet and Obst (2012), suggesting that the community sample in 
that particular study (detailed in chapter 4) is a good representation of the general 
adult population, with regard to the factors under consideration. 
Some of these studies also provide support for the suggestion that 
belongingness is a proximal antecedent to depressive symptoms, with belongingness 
representing an assessment of relational value derived from a range of social cues. A 
study of Australian men, for example, has shown the relationship between the social 
contextual variable of sexual orientation and depressive symptoms to be mediated by 
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sense of belonging to the general community (McLaren, Jude, & McLachlan, 2007, 
2008). In a series of regression equations testing this mediation, the beta for sexual 
orientation changed from an initial value of -.21 to an insignificant and negligible .03 
when sense of belonging was introduced, with the beta for sense of belonging being 
a substantial -.59. A study of Australian women yielded similar results, with betas of 
-.42 for sense of belonging and .10 for sexual orientation in the presence of sense of 
belonging (McLaren, 2006). This supports the contention that a psychological 
process coalesces social value cues to determine belongingness. 
There is also evidence that the greater prevalence of depressive symptoms in 
women may be attributable to social factors or reactivity to social factors. It has been 
noted that the greater tendency for women to focus upon interpersonal relationships 
may be both protective when relationships are good and detrimental when 
relationships are poor (Leach, Christensen, Mackinnon, Windsor, & Butterworth, 
2008). Parker and Brotchie (2010) have suggested ―a higher order biological factor 
(variably determined neuroticism, ‗stress responsiveness‘ or ‗limbic system 
hyperactivity‘)‖ (p. 426), that may explain gender differences in relationships 
between a range of psychosocial constructs and depressive symptom expression. 
Accordingly, research indicates that women are more likely to experience depressive 
symptoms as a reaction to interpersonal stressors (Rudolph, Flynn, & Abaied, 2007; 
Shih, Eberhart, Hammen, & Brennan, 2006). Gender differences in reactivity to 
interpersonal cues emerge at puberty (Essau, Lewinsohn, Seeley, & Sasagawa, 
2010). A study of college students, for example, found that ―stressful events 
significantly mediated gender differences in depression, and that individual 
differences in emotional reactivity to these stressors significantly moderated the 
relationship between stress and depression‖ (Charbonneau, Mezulis, & Hyde, 2009, 
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p. 1050). Empirical findings regarding links between gender and the depressogenic 
processes, therefore, provide a further line of evidence to support the development of 
an interpersonal systems approach to depression.  
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Table 2.1 
Studies reporting the correlation between general belongingness and depressive 
symptoms 
 
Population N r 
Depression 
Scale 
Reference 
Older 
Adults 
110 .51 Zung Vanderhorst, R. K., & McLaren, S. (2005). Social 
relationships as predictors of depression and suicidal 
ideation in older adults. Aging & Mental Health, 9, 517–
525. 
Retirees 194 .57 Zung Bailey, M., & McLaren, S. (2005). Physical activity alone 
and with others as predictors of sense of belonging and 
mental health in retirees. Aging & Mental Health, 9, 82–
90. 
Women 386 .44 DASS McLaren, S. (2006). The interrelations between sexual 
orientation, sense of belonging and dysphoria among 
Australian women. Women & Health, 43(3), 123–137. 
Retirees 351 .47♂ 
.58♀ 
Zung McLaren, S., Gomez, R., Bailey, M., & Van Der Horst, R. 
K. (2007). The association of depression and sense of 
belonging with suicidal ideation among older adults: 
applicability of resiliency models. Suicide & Life-
Threatening Behavior, 37, 89–102. 
Men 273 .61 DASS McLaren, S., Jude, B., & McLachlan, A. J. (2007). Sexual 
orientation, sense of belonging and depression in 
Australian men. International Journal of Men's Health, 6, 
259–272. 
Gay men 137 .59 DASS McLaren, S., Jude, B., & McLachlan, A. J. (2008). Sense 
of belonging to the general and gay communities as 
predictors of depression among gay men. International 
Journal of Men's Health, 7, 90–99. 
Lesbians 178 .53 DASS McLaren, S. (2009). Sense of belonging to the general 
and lesbian communities as predictors of depression 
among lesbians. Journal of Homosexuality, 56, 1–13. 
Women 179 .56 CES-D Turner, L., & McLaren, S. (2011). Social support and 
sense of belonging as protective factors in the 
rumination–depressive symptoms relation among 
Australian women. Women & Health, 51, 151–167. 
Tertiary 
Students 
875 .64* CES-D Malone, G. P., Pillow, D. R., & Osman, A. (2012). The 
general belongingness scale (GBS): Assessing achieved 
belongingness. Personality and Individual Differences, 
52, 311–316. 
Working 
Adults 
369 .54 DASS-21 Cockshaw, W. D., Shochet, I. M., & Obst, P. L. (2012). 
General belongingness, workplace belongingness, and 
depressive symptoms. Journal of Community & Applied 
Social Psychology, 23, 240–251. 
 
Notes: * = largest of 3 reported cohorts; magnitude only of correlations shown (all 
correlations in expected direction); CES-D = Center for Epidemiologic Studies Depression 
Scale (Radloff, 1977); DASS = Depression subscale of the Depression Anxiety Stress Scales 
(Lovibond & Lovibond, 1995); DASS-21 = short form of the DASS; Zung = Zung 
Depression Inventory (Zung, 1965); average correlation = .55.  
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2.4 Organisational Psychology Perspectives 
The notion of belongingness can be identified in literature from the field of 
organisational psychology, specifically that pertaining to person–environment fit 
theory or perceived organisational support. In this section, points of similarity with 
the social and clinical psychology perspectives described above will be highlighted. 
2.4.1 Person–Environment Fit Theory 
The person–environment (P–E) fit theory, depicted diagrammatically in 
Figure 2.2, provides another perspective on belongingness. The theory states that a 
mismatch between person characteristics and environmental requirements produces 
poor outcomes for both the person and the environment (Caplan, Tripathi, & Naidu, 
1985). For the person, poor psychological outcomes are termed ―stress‖ or ―distress‖. 
In some P–E fit based research, such as that by Sherwood (1965), ―self-esteem was 
defined as the goodness of fit between perceived (or actual) and aspired self-
identity‖ (Caplan & Harrison, 1993, p. 257). Self-esteem is specified as the output of 
the sociometer (Leary & Baumeister, 2000), whilst fit or congruence is one of the 
two aspects of belongingness identified in the early work of Haggerty and 
colleagues, the other being the demonstration of relational value by the affective 
concern of others in the group (Hagerty et al., 1992). Similarities of P–E fit theory 
with the social–cognitive interpersonal process model are also evident, as 
―interpersonal relations‖ are specified as the immediate antecedent of an affective 
response. It would seem that in some respects P–E fit theory was ahead of its time, 
although the social–cognitive model could be argued to be a more distilled 
formulation. As the social–cognitive model is more aligned with clinical psychology, 
it will be the preferred annunciation of such interpersonal systems perspectives in the 
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present research. Nevertheless, P–E fit theory is another example of the confluence 
of research regarding interpersonal descriptions of affective disorders. 
 
Figure 2.2. Diagrammatic representation of person–environment fit theory. Adapted 
from Caplan and Harrison (1993). 
 
2.4.2 Perceived Organisational Support 
A pertinent construct from the domain of organisational psychology is that of 
perceived organisational support (POS). This is the extent to which employees 
believe that ―the organisation values their contribution and cares about their well-
being‖ (Eisenberger, Huntington, Hutchison, & Sowa, 1986, p. 500). This can be 
identified as the value and affective concern aspect of belongingness as defined by 
Hagerty et al. (1992). To measure POS, Eisenberger, Huntington, Hutchison, and 
Sowa (1986) developed the Survey of Perceived Organisational Support (SPOS). 
POS has been found to be a substantial correlate of job involvement (O‘Driscoll & 
Randall, 1999), organisational commitment (Casper & Harris, 2008; Connelly, 
Gallagher, & Gilley, 2007; Kuvaas, 2008; O‘Driscoll & Randall, 1999; 
Vandenberghe et al., 2007), burnout (Jawahar, Stone, & Kisamore, 2007; 
Marjanovic, Greenglass, & Coffey, 2007), customer service quality (Vandenberghe 
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et al., 2007), employee tardiness (Eder & Eisenberger, 2008), job performance 
(Kuvaas, 2008; Wang & Takeuchi, 2007), procedural justice (Kuvaas, 2008), 
perceived organisational politics (Harris, Harris, & Harvey, 2007), job satisfaction 
(Harris, Harris, & Harvey, 2007), work-life balance (Casper & Harris, 2008), effort-
reward imbalance (Kinnunen, Feldt, & Mäkikangas, 2008), and many other 
organisational outcomes (Rhoades & Eisenberger, 2002). 
The construct of POS has been further elucidated in a review by Rhoades and 
Eisenberger (2002), who note that the support rendered by others in the 
organisational environment is construed by the individual as a marker of being 
approved of, valued, and respected. Further, they indicate that ―POS should fulfil 
socio-emotional needs, leading workers to incorporate organisational membership 
and role status into their social identity‖ (p. 699). There are therefore clear points of 
agreement with the belongingness hypothesis and subsequent theoretical 
formulations as described above. The focus of POS research, however, has been on 
organisational outcome variables, with affective and other psychological distress 
related variables assumed to impact upon organisational outcomes, rather than vice 
versa. This point is starkly made by the fact that in their review of the literature, 
Rhoades and Eisenberger list positive and negative affect as antecedents of POS. 
They further note, however, that ―the widespread use of bivariate cross-sectional 
procedures to gather evidence on the relationship of POS with proposed antecedents 
and consequences leaves uncertain the causal order of the observed associations …‖ 
(2002, p. 710). This highlights the imperative for both a prospective design and a 
clinical psychological perspective on this phenomenon, both of which are central to 
the aims and design of the present research. 
 
Chapter 2        43 
 
2.5 Summary, Synthesis and Integration 
2.5.1 The Belongingness Hypothesis 
The belongingness hypothesis is that individuals have a fundamental drive to 
establish and maintain belongingness. Thwarted belongingness will cause a decrease 
in positive affect and an increase in negative affect. Thwarted belongingness will 
also give rise to behaviours aimed at re-establishing belongingness. It is suggested 
that there may be specific belongingness types. If an individual has a sense of 
belonging in all domains salient to them, there will not be a motivation to establish 
additional relationships. The need to belong has an evolutionary basis, as belonging 
to several types of group was essential for survival. 
2.5.2 Sociometer Theory 
Sociometer theory suggests an intrinsic psychological mechanism which 
monitors and evaluates social value cues to determine perceived belongingness. 
Relational value is experienced as self-esteem, hence self-esteem is actually the 
esteem in which we believe others hold us. One suggested exhaustive set of 
belongingness types is macro-level groups, instrumental coalitions, partner 
relationships, kin relationships, and supportive friendships. 
2.5.3 The Interactional Description of Depression 
Interactional description of depression specifies that depression is maintained 
by a transactional interpersonal system within a context salient to the individual. In 
this system, the individual doubts their self worth, presumably due to perceived cues 
of diminished or threatened relational value, that is, a perception of criticism, 
rejection, or non-genuine support. This gives rise to behaviours aimed at securing 
confirmation of an intact relational bond. Behaviours include reassurance-seeking 
and self-denigration. The system becomes self-sustaining when these behaviours 
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become aversive to others in the system, and hence such reassurance is not obtained. 
An essential point of difference between this interactional description of depression 
and intrapsychic cognitive hypotheses such as Beck‘s cognitive triad (Beck, Rush, 
Shaw, & Emery, 1979), is that the latter characterises the individual‘s perceptions of 
diminished belongingness as cognitive distortions, whereas the former views these 
perceptions as a possibly valid interpretation of actual environmental stimuli. Coyne 
(1976) further emphasised the essential role of others in maintaining depressogenic 
systems. 
2.5.4 The Social–Cognitive Interpersonal Process Model 
The social–cognitive interpersonal process model offers a specific and 
detailed description of a transactional depressogenic system, summarised by a 
diagrammatic representation of constructs and the processes linking them. The 
model specifies that the immediate antecedent of a depressive response is a 
perception that cues from others indicate a poor appraisal of, or poor support for, the 
individual. Such a response includes the affective characteristics specified by the 
belongingness hypothesis, the cognitive (self-esteem) characteristics of sociometer 
theory, and the behavioural characteristics suggested by the interactional description. 
Together, these characteristics can be identified as the depression syndrome, hence 
the social–cognitive interpersonal process model succeeds in organising and 
integrating a range of interpersonal theory into a cohesive and testable system which 
specifies the mechanisms which precipitate and maintain depressive symptoms. 
2.5.5 Social Risk Hypothesis 
The social risk hypothesis extends upon the idea that an intrinsic system to 
monitor relational value was adaptive for our forebears, to the proposition that the 
depressive response to a perceived threat to relational value was also adaptive. It is 
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proposed that the depressive reaction was intended to promote affiliation and 
cooperation within groups salient to survival, by re-establishing or repairing 
relational bonds when early warning of possible impending ostracism was signalled 
by the sociometer. This hypothesis is certainly consistent with Coyne‘s (1976) 
descriptions of the depressed individual‘s desperate attempts to obtain reassurance of 
worth. In sum, the social–cognitive interpersonal process model provides a detailed 
description of the aetiology of depression, consistent with a broad range of theory 
and evidence, and the social risk hypothesis offers a plausible explanation as to why 
it is so. 
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Chapter 3: Overview of the Research Program by Publication 
3.1 What is Known – Establishing a Theoretical Platform 
Chapter 1 described the pernicious, far-reaching, and widespread 
consequences of depression. Depression is strongly associated with a reduced 
capacity to fulfil roles within the community, as well as apparently maladaptive 
psychosocial behaviours and cognitions. Chapter 2 detailed theoretical perspectives 
of belongingness and depression which indicate that the two are intertwined. 
Perspectives described were: the belongingness hypothesis, sociometer theory, the 
interactional description of depression, the social–cognitive interpersonal process 
model, and the social risk hypothesis. As intended by Sacco and Vaughan (2006), 
the social cognitive interpersonal process model serves as a template or heuristic for 
organising and integrating these perspectives. It was argued that the perspectives 
described form a specific, detailed and cohesive interpersonal description of 
depression aetiology. This theoretical approach includes the view that depressive 
affect, cognitions and behaviours (the depressive syndrome) served a key adaptive 
purpose for our forebears: to promote affiliation, facilitate social organisation, and 
protect against social threat and ostracism. 
It is of note that the author did not start from this perspective, but rather 
arrived there due to the weight of empirical evidence and concordant theoretical 
paradigms reviewed. Recent methodologically robust studies, such as those 
including manipulation or involving biological measurement or both, continue to 
support a stronger association between belongingness related cognitions and 
depressive symptoms than any other prospective explanatory factor identified to 
date. There is, however, evidence that there are several belongingness types, one 
being workplace belongingness. This raises the question of the specific role of 
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workplace belongingness in the development and maintenance of, and recovery 
from, depressive symptoms. The present research program was designed to address 
this question and test hypotheses derived from the synthesised interpersonal 
theoretical framework described in the previous chapter. 
 
3.2 What this Research Seeks to Add – The Research Questions 
Several recent findings formed the empirical platform upon which the present 
research program was built. It was known that the association between general 
belongingness and depressive symptoms is consistently strong across a wide range of 
cohorts, as verified by a substantial number of concordant studies, detailed in Table 
2.1. There was also preliminary evidence that workplace-specific belongingness can 
be measured and is a strong correlate of depressive symptoms (Cockshaw & 
Shochet, 2010). It was not known, however, if the construct of workplace 
belongingness is distinct from a general sense of belonging. An alternative position 
is that workplace belongingness is merely an indication of a general sense of 
belonging. If workplace belongingness is indeed a distinct latent construct, the 
further question is raised as to whether the action of workplace belongingness is 
distinct from that of general belongingness. An alternative suggestion would be that 
while distinct, workplace belongingness exerts its influence by contributing to 
general belongingness, that is, through general belongingness, rather than directly. 
This latter scenario would indicate that workplace belongingness was less proximal 
to a depressive response than general belongingness, and that the deleterious effects 
of diminished workplace belongingness could be ameliorated by increasing general 
belongingness via other contexts (Baumeister & Leary, 1995). Finally, no studies to 
date have presented longitudinal data regarding the link between belongingness and 
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depressive symptoms in adult populations, hence causal directions have often been 
assumed but never verified. 
To address these gaps in the literature, four research questions were 
formulated, each building on the last in a logical sequence, with the exception of 
Question 1 which builds upon previous research by the author: 
 
1. Does workplace belongingness exist? 
Is workplace-specific belongingness a latent construct distinct from general 
belongingness or is workplace belongingness simply an indication of a 
generalised sense of belonging? 
2. Does workplace belongingness matter? 
Does the link between workplace belongingness and depressive symptoms add 
anything to the study of depression beyond what is already known regarding 
general belongingness and depressive symptoms? Is the action distinct from that 
of general belongingness? 
3. Is depression a consequence of a diminished sense of belonging or vice versa? 
Does longitudinal data support the proposition that belongingness cognitions are 
the immediate antecedent of a depressive response, or is a perception of 
diminished belongingness a consequence of depression? 
4. Who gets depressed? 
Some people are more depression-prone than others. If it is proposed that 
diminished belongingness is the proximal cause of a depressive reaction, this 
link must be moderated by some factor to account for the known variation in 
susceptibility to depression. 
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3.3 Designing the Research Program 
Three studies addressing these questions were planned and conducted, 
resulting in three corresponding publications. The mapping from research questions 
to studies is shown in Figure 3.1. Question 1 is progressively addressed by 
preliminary analyses in all three studies, whilst questions 2, 3 and 4 are addressed 
individually as the main focus of studies 1, 2 and 3 respectively. 
Question 1 essentially relates to the psychometric properties of the PSOM, 
being the instrument intended to measure workplace belongingness. Each study 
served to advance empirical evidence regarding the reliability and validly of the 
construct, by conducting psychometric analyses before continuing to a focal research 
question. Study 1 included an exploratory factor analysis to determine if workplace 
belongingness and general belongingness formed distinct and separable factors in a 
large cohort of university alumni and employees. Study 2 included a confirmatory 
factorial analysis in a second large representative community sample, recruited in a 
range of locations including clubs, associations and state election polling booths. 
Study 3 extended these results by demonstrating that both workplace and general 
belongingness were distinct from interpersonal sensitivity. 
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Figure 3.1. Mapping of linked research questions to study program. 
 
3.4 All Studies: Preliminary Investigation of the Structure of Workplace 
Belongingness 
In order to investigate workplace belongingness, it is necessary to measure it. 
Prior to 2006 there was no instrument available for this purpose. Cockshaw and 
Shochet therefore developed the Psychological Sense of Organisational Membership 
scale (PSOM), using the Psychological Sense of School Membership scale (PSSM; 
Goodenow, 1993b) as an initial template (Cockshaw & Shochet, 2010 [provided in 
Appendix C]). Previously, the PSSM had been shown to be strongly and reliably 
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associated with depressive symptoms in adolescent populations (e.g., Shochet, 
Dadds, Ham, & Montague, 2006; Shochet, Homel, Cockshaw, & Montgomery, 
2008). Prior to the commencement of the present research program, the PSOM was 
piloted in a cohort of 125 employees of a disability services organisation. Strong 
psychometric properties including both convergent and discriminant validity were 
demonstrated. According to sociometer theory, if workplace belongingness exists it 
should be possible to identify a range of different cognitions regarding social cues 
within the workplace context, all of which contribute to an overarching latent 
construct representing the perceived relational value of the individual at work. 
Similarly, the suggestion that belongingness is context specific or consists of 
several types has also hitherto received little research attention. If addressed at all, 
previous research was, at most, equivocal on this point (Baumeister & Leary, 1995; 
Leary & Cox, 2008). In the present research program, therefore, it was necessary to 
determine the extent to which workplace belongingness was distinct from a general 
or overarching sense of belonging. This question was addressed as the first research 
aim of studies 1 and 2, being a necessary prerequisite to the determination of the 
strengths of association of workplace belongingness and general belongingness to 
depressive symptoms. A scale measuring general belongingness was identified, 
being the Sense of Belonging Instrument (SOBI; Hagerty & Patusky, 1995). Study 1 
employed exploratory factor analysis (N = 369) whilst study 2 employed 
confirmatory factor analysis (N = 483). 
The third study investigated the possibility that the link between 
belongingness and depressive symptoms was moderated by an overarching 
personality factor. In this respect, Boyce and Parker (1989) have both suggested a 
specific depression-prone personality factor termed interpersonal sensitivity, and 
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provided a scale with which to measure it, being the interpersonal sensitivity 
measure (IPSM). Little psychometric investigation of the IPSM has been conducted, 
and that which has, has indicated equivocal results regarding its dimensionality and 
cohesiveness. Boyce and Parker initially suggested five dimensions: interpersonal 
awareness, need for approval, separation anxiety, timidity, and fragile inner-self. In 
some subsequent studies, however, the need-for-approval subscale was omitted 
(Boyce et al., 1998; Boyce et al., 1992; Wilhelm, Boyce, & Brownhill, 2004), 
leaving four dimensions. In another study involving individuals with social anxiety 
disorder and a control group, three factors emerged: interpersonal worry and 
dependency, low self-esteem, and unassertive interpersonal behaviours (Harb, 
Heimberg, Fresco, Schneier, & Liebowitz, 2002). Preliminary psychometric 
investigations in study 3, therefore, employed factor analysis to address two 
questions: Firstly, can an overarching latent construct of interpersonal sensitivity be 
identified and measured? Secondly, is interpersonal sensitivity distinct from both 
workplace belongingness and a general sense of belonging? 
 
3.5 Study 1: The Association Between Workplace Belongingness, General 
Belongingness and Depressive Symptoms 
Previous research has investigated the relationship between general 
belongingness and depressive symptoms, however the relationship between 
workplace-specific belongingness and depressive symptoms had not been 
investigated, beyond the pilot study conducted by the author (Cockshaw & Shochet, 
2010). The second study therefore sought to determine the extent to which 
workplace belongingness contributed variance in the prediction of depressive 
symptoms over and above that attributable to a general sense of belonging. The 
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sample was recruited by email invitation with the assistance of a university alumni 
association and university staff health and well-being services. Of the 369 
participants, 72.4% were female. The mean age was 40.2 (SD = 11.5) and 88.1% had 
completed education to the level of university bachelor‘s degree or higher. As this 
study was cross-sectional, however, it provided no basis for exploring causal 
direction. 
 
3.6 Study 2: Temporal Relationships between Workplace Belongingness, 
General Belongingness and Depressive Symptoms 
Whilst previous stages had investigated the strength of associations between 
the constructs of interest, the important and contentious (cf. Eberhart & Hammen, 
2010) question of causal direction, remained. Interpersonal perspectives of 
depression are increasingly adopting a transactional view in which depression gives 
rise to interpersonal difficulties and conversely interpersonal difficulties give rise to 
depression (Hammen & Shih, 2008; Liu, 2013). This view is consistent with the 
Sacco and Vaughan (2006) formulation. This latter model, however, specifies that 
belongingness cues and cognitions are the immediate antecedent of a depressive 
reaction, whereas the impact of depression upon belongingness is largely through the 
effect of the individual‘s depressive symptoms upon others, and the subsequent 
response of those others. Put another way, the model suggests that depression affects 
belongingness via a more meandering path through the social environment. Study 3, 
therefore, involved a longitudinal cross-lagged analysis of the relationships between 
workplace belongingness, general belongingness and depressive symptoms in a large 
representative community sample of working adults. 
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Participants were recruited by two means. Firstly, during 2010, participants 
were recruited by in-person visits to a wide range of clubs, associations and special 
interest groups. Whilst this was a convenience sample, care was taken to include 
groups likely to represent a range of socio-demographic characteristics. Secondly, 
participants were recruited at polling booths for the Queensland state elections in 
March 2012. This resulted in a sample of 483 working adults of whom 54.7% were 
female. The mean age was 43 years (SD = 12.2) and 39.7% had attained an 
education level of university bachelor‘s degree or higher. As anticipated, participant 
vocations covered a particularly wide and diverse range. Measurements were taken 
at 2 time points, 3 months apart. 
 
3.7 Study 3: Who Gets Depressed in the Face of Interpersonal Difficulties? 
Some individuals do not develop depressive symptoms despite interpersonal 
difficulties, hence it is likely that individual factors are a diathesis. Boyce and Parker 
have described a constellation of related personality traits which constitute a 
depression-prone personality type (Boyce et al., 1992; Boyce & Mason, 1996; Boyce 
& Parker, 1989; Boyce, Parker, Barnett, Cooney, & Smith, 1991). These 
characteristics are subsumed by the overarching personality dimension of 
interpersonal sensitivity, for which a self-report instrument, the Interpersonal 
Sensitivity Measure (IPSM; Boyce & Parker, 1989) has been presented. 
The third stage of research, therefore, sought to investigate the extent to 
which interpersonal sensitivity moderates the association between belongingness and 
depressive symptoms. If, as proposed here, the detection of signals indicating 
possible ostracism is the immediate antecedent of a depressive response, then 
sensitivity to those interpersonal signals must mediate the magnitude of this 
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response. Conversely, however, if depression causes diminished belongingness but 
not vice versa, this would not be the case. The degree of mediation, therefore, is 
likely to serve as an indication of predominant causal directions between proximal 
constructs. 
With the addition of this moderating factor to the model, the convergent 
interpersonal perspectives described above would thus be consistent with the variety 
of responses to apparently similar interpersonal difficulties. In a transactional 
depressogenic system, depressive symptoms both precipitate and are precipitated by 
interpersonal stressors. The addition of moderation by interpersonal sensitivity to 
such a scenario would, therefore, also account for the strong prediction of future 
depressive symptoms by past depressive symptoms. The integration of this element 
into the evolving interpersonal model of depressogenesis may substantially advance 
the theoretical literature regarding the aetiology of depression. 
 
3.8 Chapter Summary 
This chapter has delineated the aims and scope of the present research 
program. Chapter 2 described an interpersonal perspective of depression aetiology. 
This chapter identified a specific aspect, the link between belongingness and 
depressive symptoms, as the focus of the present research program. As there may be 
several belongingness types, the scope is further defined by a focus upon the specific 
context of the workplace. The overarching research question is, therefore: What is 
the role of workplace belongingness in the aetiology of depressive symptoms? Four 
specific questions were identified: (1) Is workplace-specific belongingness a 
cohesive and distinct latent construct? (2) Is there a direct link between workplace 
belongingness and depressive symptoms, beyond that attributable to a general sense 
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of belonging? (3) Proximally, is belongingness an antecedent to or consequence of 
depression? (4) If the link between workplace belongingness and depressive 
symptoms is direct (not mediated by other psychosocial constructs), what moderates 
this link to give rise to the known variation in susceptibility to depression? 
These four questions were mapped onto three studies. There was little 
previous research to demonstrate the existence of the latent constructs focal to the 
present research program, nor the psychometric properties of instruments with which 
to measure them. Each study, therefore, included preliminary factor-analytic 
investigations to confirm that the constructs of interest were both distinct and 
measurable. Each study then proceeded to inferential investigations of a specific 
research question. Specifically, questions 2, 3 and 4 are addressed by studies 1, 2 and 
3 respectively. These studies will now be presented in chapters 4, 5 and 6 of this 
thesis. Chapter 7 is a general discussion and synthesis of the research program as a 
whole. References for all chapters are presented together. Survey instruments 
employed in the studies are provided in appendices A and B. 
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4.1 Abstract 
Research has shown that a strong relationship exists between belongingness and 
depressive symptoms; however, the contribution of specific types of belongingness 
remains unknown. Participants (N = 369) completed the sense of belonging 
instrument, psychological sense of organisational membership, and the depression 
scale of the depression anxiety stress scales. Factor analysis demonstrated that 
workplace and general belongingness are distinct constructs. When regressed onto 
depressive symptoms, these belongingness types made independent contributions, 
together accounting for 45% of variance, with no moderation effects evident. Hence, 
general belongingness and specific workplace belongingness appear to have strong 
additive links to depressive symptoms. These results add support to the 
belongingness hypothesis and sociometer theory and have significant implications 
for depression prevention and treatment.  
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Chapter 4: General Belongingness, Workplace Belongingness and Depressive 
Symptoms 
4.2. Introduction 
Depression is the greatest cause of disease burden in middle and high-income 
countries, and is likely to become the greatest cause worldwide. There is, therefore, 
an urgent need to refine our understanding of pathways in to and out of depression in 
order to inform future treatment (Collins et al., 2011; Wittchen et al., 2011; WHO, 
2008). It is known that disruption of an individual‘s social networks often precedes 
the development of depressive symptoms (Eberhart & Hammen, 2010; Flynn, 
Kecmanovic, & Alloy, 2010; Slavich, Thornton, Torres, Monroe, & Gotlib, 2009; 
Starr & Davila, 2008). An increasing number of studies report a consistent and 
remarkably strong association between the construct of belongingness and 
depressive symptoms (e.g., Choenarom, Williams, & Hagerty, 2005; McCallum & 
McLaren, 2011; McLaren, 2009; Shochet, Dadds, Ham, & Montague, 2006; Van 
Orden, Witte, Gordon, Bender, & Joiner, 2008). Further elucidation of this link is 
likely to provide new insights into processes underlying depression. 
Several interpersonal descriptions of depression aetiology in which 
belongingness cognitions have a central and fundamental role have been proposed 
(for further discussion see Cockshaw & Shochet, 2010). Sacco and Vaughan (2006) 
have proposed the social–cognitive interpersonal process model in which 
―perceptions of negative appraisal and reduced support are thus posited to be the 
most proximal cause of depressive reactions‖ (p. 103). Leary and colleagues have 
proposed an innate psychological mechanism, the sociometer, which monitors such 
appraisals. The resulting perception of reduced or threatened relational value is 
experienced as reduced self-esteem and signalled by negative affective response 
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(Leary & Baumeister, 2000; Leary & Downs, 1995). There is therefore a confluence 
of interpersonal theoretical perspectives regarding belongingness and depression. 
The extent to which belongingness in one context can compensate for lack of 
belongingness in another is not known. There is, however, evidence for specific non-
interchangeable types of relationship (Baumeister & Leary, 1995; Pass, Lindenberg, 
& Park, 2010; Whisman, Sheldon, & Goering, 2000). Leary and Cox (2008) have 
suggested five categories, being macro-level groups such as villages or communities, 
instrumental coalitions such as work groups, intimate mating or sexual relationships, 
kin relationships, and supportive friendships. They argued that individuals are 
motivated to maintain both general belongingness and specific relationships in these 
key domains. The present study focuses upon the workplace as an exemplar of the 
instrumental coalition domain. 
Whilst few studies have investigated the relationship between workplace 
belongingness and depression, there is substantial literature regarding social support 
at work and depression. A review by Netterstrøm et al. (2008) identified several 
large-scale longitudinal cohort studies that consistently reported an association 
between low workplace social support and increased risk of depression. This trend 
has continued in recent years, with strong concordance between studies. A Finnish 
study investigating a stratified population sample of employees reported that an 
increased risk of DSM-IV depressive disorders was associated with low social 
support from work supervisors, work colleagues, and in private life (Sinokki et al., 
2009). The workplace context was associated with larger effect sizes than private 
life. A Danish study of psychosocial work climate and mental health tracked 
hospitalisations and outpatient treatment for a large cohort of public service 
employees in the period 2002 to 2008 (Jensen, Wieclaw, Munch-Hansen, Thulstrup, 
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& Bonde, 2010). Low satisfaction with psychosocial work climate was associated 
with an increased risk of depression. Lastly, a Swedish prospective cohort study 
obtained data at two time points, three years apart (Stoetzer et al., 2009). Workplace 
social environmental factors considered were low social support, serious conflict, 
and exclusion by supervisors or co-workers. Importantly, this study controlled for 
the effect of initial depression. The risk of major depressive disorder was 
significantly increased for all four workplace psychosocial variables, with exclusion 
by supervisors and peers showing the strongest effects. Self-reported exclusion is a 
key indicator of low perceived belonging. 
To measure perceived belonging, Hagerty and Patusky (1995) developed the 
Sense of Belonging Instrument-Psychological experience (SOBI-P). Inspection of 
SOBI-P items reveals that the contexts addressed are broad, the most common being 
―this world‖, ―people‖, ―most social situations‖, and ―friends‖. The SOBI-P therefore 
appears to be measuring general belongingness. Studies employing the SOBI-P have 
consistently reported strong correlations with depressive symptoms (typically .5 to 
.6) across a wide range of populations (Bailey & McLaren, 2005; Hagerty, Williams, 
Coyne, & Early, 1996; McCallum & McLaren, 2011; McLaren, 2006, 2009; 
McLaren & Challis, 2009; McLaren, Gomez, Bailey, & Van Der Horst, 2007; 
McLaren, Jude, & McLachlan, 2007, 2008; Rankin, Saunders, & Williams, 2000; 
Sargent, Williams, Hagerty, Lynch-Sauer, & Hoyle, 2002; Vanderhorst & McLaren, 
2005; Williams et al., 2004). 
There is, however, evidence that the influence of context specific 
belongingness is separable from that attributable to a more general sense of 
belonging. McLaren and colleagues twice administered the SOBI-P to a sample of 
self-identified gay men: firstly with reference to the general community, and 
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secondly with reference to the gay community (McLaren et al., 2008). Regression 
analysis indicated that these measures of belongingness were additive in predicting 
depressive symptoms, and did not support moderation of the effect of one by the 
other. In contrast, a similar study involving self-identified lesbian women did not 
associate additional variance in depressive symptoms to belongingness to the lesbian 
community, however there was a substantial interaction between the two 
belongingness measures (McLaren, 2009). A recent study of gay, lesbian and 
bisexual (GLB) adolescents, however, found neither additional variance nor 
moderation effects attributable to belongingness to a GLB youth group (McCallum 
& McLaren, 2011). Whilst the results of these studies vary regarding the interplay of 
belongingness to the general and sexual identity – specific communities, all 
underscored the strong and consistent association between belongingness to the 
general community and depressive symptoms. 
Evidence regarding the nature of belongingness can also be gleaned from 
self-esteem research. Recent studies have suggested that self-esteem varies with 
relational context (Perez, 2011; Weisbuch, Sinclair, Skorinko, & Eccleston, 2009). 
If, as asserted by sociometer theory, self-esteem is a marker for perceived 
belongingness, then it follows that belongingness may be context specific. 
Continuing support for this possibility would suggest reappraisal of the notion of an 
indivisible general belongingness. It may be that general belongingness is a self-
evaluation of an individual‘s intrinsic relational value. Alternatively, general 
belongingness may actually be a specific belongingness pertaining to an individual‘s 
schema for the general community (of which they may or may not consider 
themselves to be a part). It is our view that additional evidence is required before any 
particular perspective regarding the nature of general belongingness can be 
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confidently endorsed. Leary and Cox (2008) also expressed the view that such 
questions remain unresolved. 
Recent research has, however, shown a link between belongingness in the 
specific context of workplace and depressive symptoms (Cockshaw & Shochet, 
2010). Interestingly the magnitude of correlation (r = .54) was similar to that of the 
SOBI-P when applied as a general belonging measure. It could be that the workplace 
belongingness measure in this study was simply a marker of general belongingness 
and that belongingness specifically around the workplace may not have been of 
relevance. Alternatively, as suggested by the research outlined earlier, workplace 
belongingness may be a separable construct from general belongingness, adding 
additional variance in predicting depression. 
In summary, determining the extent to which general and workplace 
belonging are additive, and the extent to which they moderate one another in the 
prediction of depressive symptoms, is an important step in advancing our 
understanding of both human relatedness and interpersonal depressive processes. A 
growing weight of research suggests that belongingness can be disaggregated into 
general and context specific constructs, however the extent to which such variables 
can compensate for one another (i.e., moderation) is uncertain. We therefore 
hypothesise that general belongingness and workplace belongingness are separable 
factors. We also hypothesise that general belongingness and workplace 
belongingness contribute independent variance in predicting depressive symptoms, 
as the workplace is likely to be associated with the instrumental coalition 
belongingness domain. Due to mixed findings in previous research, we make no firm 
hypothesis regarding moderation of one belongingness measure by the other. 
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4.3 Method 
4.3.1 Participants 
Participants were recruited by email invitation with the assistance of a 
university alumni association and university staff health and well-being services. The 
total number of participants for the present study was 369, of whom 72.4% were 
female. The mean age was 40.2 (SD = 11.5), 57.7% were married or in a de facto 
relationship, and 88.1% indicated an education level of university bachelor‘s degree 
or above. Regarding tenure, 83.2% were employed on a permanent or long-term 
basis, the remaining 16.8% being employed on a casual, temporary or short-term 
basis. The median number of years employed was 2.29 (range: 1 month to 41 years), 
and 78.7% worked full-time, the remaining 21.3% working less than 5 days per 
week. A wide range of vocations was evident, however, consistent with participants 
being mostly university graduates, almost all fulfilled white-collar administrative or 
professional roles. A non-English speaking background was indicated by 9.2% of 
participants. 
4.3.2 Measures 
4.3.2.1 Sense of Belonging Instrument – Psychological Subscale. Sense of 
belonging to the general community was measured with the SOBI-P (Hagerty & 
Patusky, 1995). This instrument is comprised of 18 items, endorsed on a 4 point 
scale from strongly disagree (1) to strongly agree (4). Items typically relate to broad 
perceptions of social situations in general (e.g., ―I feel like an outsider in most 
situations‖). In keeping with these themes, participants were asked to consider items 
―about friends and social situations in general‖. The SOBI-P has previously 
exhibited an alpha coefficient of .94 in a sample of Australian females (McLaren, 
2006), and .95 in a sample of Australian males (McLaren, Jude, & McLachlan, 2007; 
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present study: α = .95). The total scale score was reversed so that higher scores 
represented a greater sense of belonging. 
4.3.2.2 Psychological Sense of Organisational Membership (PSOM). 
Belongingness in the workplace context was measured with the PSOM. This scale is 
an adaptation of the Psychological Sense of School Membership scale (Goodenow, 
1993b). It has previously exhibited sound psychometric proprieties and a clear single 
factor structure (Cockshaw & Shochet, 2010). The 18 items, scored from not at all 
true (1), to completely true (5), canvas feelings of being ―accepted, respected, 
included and supported‖ (Goodenow, 1993b, p. 80) in the organisational 
environment. Items assess perceived relational value with respect to peers (e.g., 
―other employees here like me the way I am‖), superiors (e.g., ―the 
managers/supervisors here respect me‖), and the general organisational context (e.g., 
―I feel like a real part of this organisation‖). An alpha coefficient of .94 was 
previously reported (present study: α = .94). The scale score is the mean item score, 
with higher scores indicating higher belongingness. 
4.3.2.3 Depression Anxiety Stress Scales – Short Form (DASS-21). 
Depression was measured with the depression subscale of the DASS-21 (Lovibond 
& Lovibond, 1995). This scale has psychometric advantages for the purposes of the 
present study. A study, involving participants with diagnoses of either major 
depressive disorder or one of several anxiety disorders, found that the short form of 
the Depression Anxiety Stress Scales in particular discriminated well between 
depressive and anxious symptoms, the correlation being unusually low (r = .28; 
Antony, Bieling, Cox, Enns, & Swinson, 1998). Further the DASS-21 exhibited a 
particularly clean factor structure, with high item loadings on the intended scales and 
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low cross-loadings (for further discussion of this favourable profile in comparison to 
other well known measures see Antony et al., 1998). 
The DASS-21 depression scale has 7 items. Scores have been shown to be 
very similar to those on the full DASS scale (Antony et al., 1998). Items are scored 
on a 4 point Likert scale ranging from did not apply to me (0) to applied to me very 
much or most of the time (3). Henry and Crawford (2005) reported a Cronbach‘s 
alpha of .88 in a large non-clinical sample whilst Antony et al. (1998) reported an 
alpha of .94 in a clinical sample (present study .90). 
4.3.3 Procedure 
The questionnaire was implemented online and was both voluntary and 
anonymous. No data that could identify individuals or employer organisations were 
collected. The study was conducted in accordance with the Australian Code for the 
Responsible Conduct of Research and approved by a university Human Research 
Ethics Committee. 
 
4.4 Results 
4.4.1 Descriptive Statistics 
Descriptive statistics and correlations for all variables are presented in Table 
4.1. Levels of depressive symptoms were slightly higher than the normative mean of 
2.83 (SD = 3.87) for non-clinical samples provided by Henry and Crawford (2005). 
As reported in previous studies, correlations between belongingness measures and 
depressive symptoms were substantial, with magnitudes exceeding .5 in all cases. 
For the group as a whole, these correlations were -.54 and -.59 for general and 
workplace belongingness respectively. In contrast, the correlation between 
belongingness measures was only moderate, being .40.  
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Table 4.1 
Means, standard deviations and correlations for all measures 
 
All (N = 369) 
 
Men (n = 99) 
 
Women (n = 259) DASS-21 
depression 
SOBI-P PSOM 
M SD M SD M SD 
DASS-21 
depression 
4.39 
20.9% 
4.59 
21.9% 
 
5.14 
24.5% 
4.96 
23.6% 
 
4.11 
19.6% 
4.45 
21.2% 
1 -.64
**
 -.55
**
 
SOBI-P 
57.5 
73.1% 
11.0 
20.3% 
 
56.1 
70.6% 
11.6 
21.4% 
 
58.2 
74.5% 
10.7 
19.7% 
-.51
**
 1 .54
**
 
PSOM 
3.70 
67.4% 
0.78 
19.5% 
 
3.64 
66.1% 
0.77 
19.3% 
 
3.72 
68.1% 
0.79 
19.7% 
-.60
**
 .37
**
 1 
 
Note:
 ** 
p < .001; percentages are scores transformed to a scale of 0 to 100; SOBI-P 
= Sense of Belonging Instrument-Psychological subscale (Hagerty & Patusky, 
1995); PSOM = Psychological Sense of Organisational Membership scale (adapted 
from Goodenow, 1993b); DASS-21 depression = depression scale of the Depression 
Anxiety Stress Scales – short form (Lovibond & Lovibond, 1995); 11 participants 
did not specify gender; correlations for men and women indicated above and below 
the diagonal respectively. 
 
4.4.2 Are the SOBI-P and the PSOM separable? 
Exploratory factor analysis employing principal axis factoring and allowing 
oblique rotation was conducted on the pooled SOBI-P and PSOM items. Bartlett‘s 
test of sphericity confirmed that correlations between items were significantly 
different to the identity matrix χ2 (630, N = 369) = 8,681, p < .001. The Kaiser-
Meyer-Olkin measure of sampling adequacy confirmed excellent factorability, KMO 
= .95. The scree plot indicated an unambiguous two-factor solution. Horn‘s parallel 
analysis (1965) confirmed two eigenvalues substantially above chance with those 
remaining being uniformly and substantially below chance. Factor loadings are 
presented in Table 4.2. Items typically loaded strongly on the factor corresponding to 
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the intended construct, although as is often observed, reversed items loaded less 
strongly (Weijters, Baumgartner, & Schillewaert, 2013). Conversely, there was no 
substantial cross-loading: of the 36 cross-loadings, 30 were less than .1, the highest 
magnitude being .27. The correlation between the two factors was -.39. 
For the SOBI-P, five loadings exceeded .8. A common theme in high loading 
items was a feeling of not belonging anywhere. For the PSOM, three loadings 
exceeded .8. A theme in the highest loading items was a sense of being 
acknowledged as competent and valuable with respect to vocational role. Overall 
then, the data provide strong support for the view that the PSOM and the SOBI-P 
capture identifiable and distinct cognitions. 
The striking level to which items appeared cohesive within their intended 
factor, and the unusually low cross-loadings, led us to consider the extent to which 
the result may be an artefact of scale operationalisation. Two possibilities were 
identified. Firstly, the PSOM mostly consists of positive items (a higher score 
corresponding to greater belongingness) whilst SOBI-P items are mostly negative (a 
higher score corresponding to lower belongingness). This possible confound can, 
however, be discounted as there is little propensity for the reversed items from either 
scale (PSOM items 3, 6, 9, 12, 16 and SOBI-P item 4) to cross-load more strongly 
than other items. 
The second possibility is that the apparent clarity of the factor structure has 
been amplified by the different response scales employed, being 4 point for the 
SOBI-P and 5 point for the PSOM. To examine this possibility the factor analysis 
was re-run using polychoric correlations. These are correlations of the curves 
underlying the response patterns rather than the raw data. Spurious effects of the 
finite number of response options are thereby reduced (Holgado-Tello, Chacón-
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Moscoso, Barbero-García, & Vila-Abad, 2010). These loadings did not differ 
substantially from the initial result, although there was a tendency for lower-loading 
items to load more strongly on the intended factors. We therefore concluded that the 
clarity of the factors was unlikely to be an artefact of the response format. 
4.4.3 How do the SOBI-P and the PSOM Combine to Predict Depressive 
Symptoms? 
SOBI-P and PSOM scores were regressed on DASS-depression scores, together 
accounting for 45% of the total variance in depressive symptoms, as shown in Table 
4.3. Semi-partial correlations indicated that, of this 45%, the SOBI-P and PSOM 
independently accounted for 11% and 16% respectively, with the remaining 18% 
being shared. A moderation term was added to the model. This was non-significant 
and did not account for additional variance. The regression was repeated for men and 
women separately. Whilst the variance explained remained at 45%, for women 
workplace belongingness accounted for more variance than general belongingness, 
but for men this was reversed. Also, for men there was a stronger association 
between belongingness in the workplace and general contexts than for women. 
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Table 4.2 
Factor loadings for pooled SOBI-P and PSOM items 
Item 
Factor 
 Item 
Factor 
1 2 1 2 
S1 .76   P1  .80 
S2 .82   P2 .10 .86 
S3 .69   P3  .42 
S4 .40 .15  P4  .77 
S5 .82   P5  .82 
S6 .52 -.27  P6  .59 
S7 .81   P7  .63 
S8 .84   P8  .63 
S9 .56   P9  .56 
S10 .69   P10  .70 
S11 .73   P11  .76 
S12 .72   P12 .15 .37 
S13 .80   P13  .73 
S14 .84   P14  .83 
S15 .57   P15  .73 
S16 .68   P16  .67 
S17 .72 -.11  P17  .74 
S18 .75   P18 -.20 .53 
 
Note: P1 – P18 signify PSOM items; S1 – S18 signify SOBI-P items; loadings less 
than .10 not shown; SOBI-P = Sense of Belonging Instrument-Psychological 
subscale (Hagerty & Patusky, 1995); PSOM = Psychological Sense of 
Organisational Membership scale (adapted from Goodenow, 1993b). 
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Table 4.3 
Multiple regression predicting depressive symptoms 
 Adjusted R
2
 Predictors B SE B 95% CI β sr2 
Model 1 
All participants  
.45 
PSOM -2.02 .19 [-2.40, -1.64] -.44
**
 .16 
SOBI -1.68 .19 [-2.06, -1.30] -.37
**
 .11 
Model 2  
All participants 
.45 
PSOM -1.99 .20 [-2.37, -1.61] -.43
**
 .15 
SOBI -1.62 .20 [-2.01, -1.23] -.35
**
 .10 
PSOM x SOBI  0.23 .16 [-0.08, 0.54] .06
(ns)
 .00 
Model 2 
Men 
.45 
PSOM -1.40 .45 [-2.29, -0.51] -.28
**
 .05 
SOBI -2.20 .45 [-3.09, -1.32] -.47
**
 .14 
PSOM x SOBI  0.19 .36 [-0.52, 0.90] .05
(ns)
 .00 
Model 2 
Women 
.45 
PSOM -2.12 .22 [-2.55, -1.69] -.48
**
 .20 
SOBI -1.46 .23 [-1.91, -1.00] -.32
**
 .08 
PSOM x SOBI  0.19 .18 [-0.16, 0.55] .05
(ns)
 .00 
 
Note:
 ** 
p < .001; PSOM = Psychological Sense of Organisational Membership scale 
Z score (adapted from Goodenow, 1993b); SOBI-P = Sense of Belonging 
Instrument-Psychological subscale Z score (Hagerty & Patusky, 1995); sr
2
 = semi-
partial correlation squared. 
 
4.5 Discussion 
There are three notable outcomes from the present study. Firstly, two quite 
distinct and separable belongingness factors emerged. Secondly, both factors 
contributed substantial unique variance in the prediction of depressive symptoms, 
with neither able to buffer the effects of a deficit in the other. Thirdly, taken together, 
these belongingness constructs predicted a considerable proportion (45%) of the 
variance in depressive symptoms, being greater than typically reported for a single 
belongingness measure alone. These findings support the view that at least some 
aspects of belongingness can and should be disaggregated. The findings also add 
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support to interpersonal descriptions of depression aetiology, in which belongingness 
cognitions have a fundamental role. 
The first aim of the present study was to ascertain the extent to which 
cognitions regarding general belongingness as measured by the SOBI-P, and 
belongingness specific to the workplace context as measured by the PSOM, are 
separable. Factor analysis of SOBI-P and PSOM items revealed a clear and 
unambiguous two-factor solution. All items exhibited substantial loadings upon the 
intended factor with several loadings exceeding .8. Further, cross-loadings were 
remarkably low. If further research corroborates these findings, general and 
workplace belongingness should be regarded as separable, measurable and distinct. 
More broadly, the data add support to the notion of multiple belongingness types. 
The second aim concerned potential additive effects and the question of 
moderation in predicting depressive symptoms. The results of the present study 
suggested that both general and workplace belongingness add uniquely to depressive 
symptoms and do not compensate for one another. This was the case for both men 
and women, although for men, general belongingness contributed the greater 
variance, whilst for women workplace belongingness contributed the greater 
variance. There does not appear to be one overall depressogenic sense of belonging. 
Rather it would seem that people scan for a sense of belonging in a range of contexts 
and that a perceived lack of belonging to an important context, despite a sense of 
connection to another, may place one at risk for depression. This will need to be 
verified in prospective research. Further research is also required to examine the role 
of other proposed belongingness types such as those pertaining to mating and 
kinship relationships. 
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The extent of the combined covariation between workplace and general 
belonging and depressive symptoms of 45% is noteworthy and has theoretical 
implications. Increasingly, interpersonal and ecological variables are seen as 
germane to depressive symptoms. The idea of an innate psychological mechanism or 
mechanisms which gather, evaluate and aggregate belongingness signals from the 
psychosocial environment (sociometer theory; Leary & Baumeister, 2000; Leary & 
Downs, 1995) is gaining increasing support. Sacco and Vaughan (2006) have 
specifically placed perceptions of diminished relational value as the most proximal 
link in the causal chain driving depressive processes. Whilst a range of explanations 
for the strength of association between belongingness cognitions and depressive 
symptoms may be suggested, a fundamental link between these constructs seems 
increasingly likely. 
Regarding practice, as general and workplace belongingness were associated 
with a large proportion of the variance in depressive symptoms, clinicians should be 
cognizant of the importance of belongingness in a range of contexts. It would seem 
that a rupture in any one salient context of belonging, such as the workplace, may be 
a significant risk factor for depressive symptoms. Events or cognitions that are 
linked to a diminution of a sense of inclusion and valuing may be particularly salient. 
The present study is limited by several factors. The results may be influenced 
by self-selection bias, as responses were invited via internet newsletter. Participants 
for whom the subject matter was pertinent would be more likely to respond, hence 
the extent to which the results presented here can be applied to other populations is 
yet to be determined. Other limitations include the normal caveats regarding cross-
sectional data, self-report measures, and causal directions. Research including a 
longitudinal component and a range of populations is required. 
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Notwithstanding theses limitations, this study provides evidence that humans 
have a need to internalise a sense of belonging with regard to a range of roles and 
contexts salient to their self-schema, and that an outcome strongly associated with 
deficits in one or more of these is depressive symptoms. 
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Taken from: Cockshaw, W. D., Shochet, I. M., & Obst, P. L. (2013). Depression and 
Belongingness in General and Workplace Contexts: A Cross-Lagged Longitudinal 
Investigation. Journal of Social and Clinical Psychology. Manuscript submitted for 
publication.  
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5.1 Abstract 
Belongingness has been linked to depression. Most prior studies of this relationship 
have been cross-sectional. Further, few have addressed distinct belongingness 
contexts. This study used structural equation modeling to investigate cross-lagged 
longitudinal relationships between general belonging, workplace belonging and 
depressive symptoms in a community sample of 221 working adults measured at two 
time points three months apart. Measures were: Sense of Belonging Instrument-
Psychological (SOBI-P), Psychological Sense of Organisational Membership 
(PSOM), and Depression Anxiety Stress Scales (DASS-21). General belonging was 
prospectively predicted more strongly by depressive symptoms than by baseline 
general belonging, suggesting that depressive symptoms not only linger but also 
influence future belongingness cognitions. Neither general nor workplace belonging 
longitudinally predicted depressive symptoms, however cross-sectional correlations 
were substantial. For general belongingness the cross-sectional path was particularly 
strong. Results are consistent with daily process studies suggesting that reduced 
belongingness precipitates a rapid increase in depressive symptoms which influence 
longer-term belongingness cognitions. Congruent with interpersonal descriptions of 
depression such as the social–cognitive interpersonal process model, results further 
suggest that belongingness cognitions are proximal to a depressive response. 
Practitioners should monitor both a general sense of belonging as well as perceived 
relational value cues in specific contexts. 
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Chapter 5: Depression and Belongingness in General and Workplace Contexts: 
A Cross-Lagged Longitudinal Investigation 
5.2 Introduction 
It is a robust finding that many and probably most major depressive episodes 
are preceded by an interpersonal stressor of high salience to the individual. 
Conversely, even sub-syndromal levels of depressive symptoms substantially 
interrupt social and role functioning to the detriment of both the individual and those 
around them (Allen & Badcock, 2006; Monroe, Slavich, & Georgiades, 2009; 
Uliaszek et al., 2012; Wichers et al., 2012). From some theoretical perspectives these 
disruptions to interpersonal relationships can be viewed as diminished belongingness 
(perceived relational value). There is, therefore, increasing support for transactional 
interpersonal theories of depression, where mutually reinforcing reciprocal paths link 
belongingness and depressive symptoms (Kochel, Ladd, & Rudolph, 2012). 
Baumeister and Leary (1995) proposed the Belongingness Hypothesis, 
positing that belongingness is a fundamental and pervasive human need. Several 
definitions of belongingness (also called sense of belonging) have been provided. A 
central theme is that belongingness is the individual‘s perception of the impression 
that others form regarding their relational value. Hagerty and Patusky (1995), for 
example, identified two key characteristics: ―(a) valued involvement or the 
experience of feeling valued, needed, or accepted; and (b) fit, the perception that the 
individual‘s characteristics articulate with the system or environment‖ (p. 9). There 
is growing research demonstrating a strong association of belongingness to 
depressive symptoms, although the dimensionality of belongingness, and the 
pathways between it and depressive symptoms, are yet to be established. 
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Arguably, the most completely specified formulation of a transactional model 
of depression to date is the social–cognitive interpersonal process model provided 
by Sacco and Vaughan (2006). This model explicitly includes the response of others. 
The immediate antecedent of an individual‘s depressive response (affect, cognitions, 
behaviours) is specified as a reduced ―perception of others‘ appraisal and support‖ in 
response to ―rejection, criticism and non-genuine [incongruous] support‖ by others 
(p. 104). We identify this perception as reduced belongingness, although Sacco and 
Vaughan did not explicitly use this term. The reciprocal behaviours of the depressed 
individual include excessive reassurance seeking, withdrawal and self-deprecation. 
These behaviours, in turn, negatively impact upon the relationship satisfaction, 
attitude, and person schema of others regarding the individual, thus a mutually 
reinforcing depressogenic system is established. Literature investigating the temporal 
ordering of influence between belongingness and depressive symptoms, however, is 
sparse, and to our knowledge there are no previous cross-lagged longitudinal studies. 
Cross-sectional studies, however, consistently demonstrate a strong 
association between general belongingness and depressive symptoms. General 
belongingness is typically measured with the Sense of Belonging Instrument - 
Psychological (SOBI-P; Hagerty & Patusky, 1995), although recently another 
general belongingness measure has been developed (General Belongingness Scale; 
Malone, Pillow, & Osman, 2012). Depressive symptom measures have included the 
depression subscale of the DASS (Lovibond & Lovibond, 1995), the Zung Self-
Rating Depression Scale (Zung, 1965), and the CES-D (Radloff, 1977). Studies have 
investigated this relationship in cohorts representing a broad range of populations, 
including students (Malone et al., 2012), adults (Choenarom, Williams, & Hagerty, 
2005; McLaren, Jude, & McLachlan, 2007; Turner & McLaren, 2011), working 
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adults (Cockshaw, Shochet, & Obst, 2012), older adults (McLaren, Gomez, Bailey, 
& Van Der Horst, 2007; Vanderhorst & McLaren, 2005), and retirees (Bailey & 
McLaren, 2005). The strong relationship between belongingness and depressive 
symptoms has also been shown to be robust across a range of gender and sexual 
identities (McLaren, 2006). 
It is possible, however, that several types of affiliation are likely to be 
necessary for well-being. Accordingly, there may be several types of belongingness, 
such as partner relationships, family, work, and community (Leary & Cox, 2008). 
There may, therefore, be intrinsic psychological mechanisms to monitor 
belongingness in a range of contexts, corresponding to the range of belongingness 
types. These mechanisms have been termed the sociometer by Leary and colleagues, 
who have provided substantial explication regarding the putative processes and 
responses involved (Leary & Baumeister, 2000; Leary & Downs, 1995). 
Recent research suggests that belongingness types cannot be aggregated into 
one general sense of belonging, and that belongingness in a number of different 
domains may be important regarding the role of belongingness in depressive 
processes. Clearly, one specific role, which, in some form, is personally salient to 
most adults is vocation. Cockshaw, Shochet, and Obst (2012) found that workplace 
belongingness is clearly psychometrically distinct from a general sense of belonging, 
and that each contributes unique variance regarding the link with concurrent 
depressive symptoms. A scale to measure workplace belongingness, the 
Psychological Sense of Organisational Membership (PSOM; Cockshaw & Shochet, 
2010), was presented. Although these studies have pointed to an important role for 
workplace belonging over and above general belonging in predicting depressive 
symptoms, they are limited by the cross-sectional design, hence additional research 
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is needed to understand the prospective pathways between workplace and general 
belonging, and depressive symptoms. 
The present study, therefore, aimed to investigate longitudinal relationships 
between depressive symptoms and two belongingness types: general and workplace 
belongingness. For both empirical and theoretical reasons we expected a substantial 
autoregressive path for depressive symptoms. Empirically, studies invariably report 
strong direct paths between depressive symptoms across time in the presence of a 
range of other factors and in a range of populations (e.g., Gustavson, et al., 2012; 
Kochel et al., 2012; Kuster, Orth, & Meier, 2012). Theoretically, according to the 
social–cognitive interpersonal process model, depressive symptoms are likely to 
change perception and increase attentional bias towards signals of disrupted 
relational value, thus prolonging or exacerbating depressive symptoms. Further, 
depressive symptoms are likely to change the perception of, and response to, the 
individual by others. We also expected substantial autoregressive paths for general 
and workplace belongingness, as these are likely to be influenced to some extent by 
relatively stable schemas, core beliefs and aspects of interpersonal style. Lastly, we 
hypothesised that cross-lagged paths would account for additional variation in the 
prospective prediction of all three constructs, as transactional models specify 
reciprocal relationships. 
 
5.3 Method 
5.3.1 Participants 
Participants were recruited by two means. Firstly, during 2010, participants 
were recruited by in-person visits to a wide range of clubs, associations and special 
interest groups. Whilst this was a convenience sample, care was taken to include 
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groups likely to represent a range of socio-demographic characteristics. Secondly, 
participants were recruited at polling booths for the Queensland state elections in 
March 2012. In Australia voting is compulsory, hence this sample was also likely to 
represent a broad cross-section of adults. Prospective participants were approached 
consecutively whilst queuing to vote. Irrespective of recruitment site, participants 
initially provided email addresses, and were then sent study information and a link to 
an electronic survey. The survey was completed at least once by 483 people (54.7% 
female). Of these, 221 responded on a second occasion 3 months subsequent to their 
initial response. All participants were engaged in some form of employment, with 
81.3% employed on a permanent or long-term contract basis. Full-time employment 
was reported by 77.0%, the remainder working less than 5 full days per week. The 
proportion with a university (bachelor) degree or above was 39.7%, 11.2% had a 
non-English speaking background (NESB), and 66.2% were married or in a de facto 
relationship. The average age was 43 years (SD = 12.2) with all age groups from 25 
to 64 evenly represented, and a smaller number of participants falling above or 
below this range. The mean number of years worked with their present employer was 
6.7 (SD = 8.5), although as would be expected this distribution was positively 
skewed with approximately half having worked for the employer organisation for 
less than 3.5 years. 
5.3.2 Measures 
5.3.2.1 General Belongingness. General Belongingness was measured with 
the Sense of Belonging Instrument - Psychological (SOBI; Hagerty & Patusky, 
1995). This is an 18-item instrument scored on a 4-point Likert scale from strongly 
disagree (1) to strongly agree (4), yielding a total score with a range of 18 to 72. All 
items other than item 4 were reverse scored so that higher scores represented a 
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higher sense of belonging. An example item is ―I would describe myself as a misfit 
in most social situations‖. Previous studies have consistently reported an internal 
consistency between .94 and .96 (e.g., Cockshaw et al., 2012; McLaren, 2009; 
Malone et al., 2012). 
5.3.2.2 Workplace Belongingness. Workplace belongingness was measured 
with the Psychological Sense of Organisational Membership scale (PSOM; 
Cockshaw & Shochet, 2010), being an adaptation of the Psychological Sense of 
School Membership scale (Goodenow, 1993b). The scale has 18 items scored on a 5-
point Likert scale from not at all true (1) to completely true (5), yielding a total score 
with a range of 18 to 90. Items 3, 6, 9, 12, and 16 are reverse scored. In previous 
research the scale has exhibited an internal consistency of α = .94 (Cockshaw & 
Shochet, 2010; Cockshaw et al., 2012). 
5.3.2.3 Depressive Symptoms. A central consideration when investigating 
the aetiology of depression is to distinguish between core symptoms and sequelae. 
Whilst the aetiology is still unclear, it is possible to determine the extent to which 
scales overlap with other constructs such as anxiety. Two indicators of depressive 
symptoms were chosen. Firstly, the short form (21 items) of the Depression Anxiety 
Stress Scales (DASS-21; Lovibond & Lovibond, 1995), which has a particularly 
clean factor structure in this regard (Antony, Bieling, Cox, Enns, & Swinson, 1998). 
This scale has three 7-item subscales (depression, anxiety, stress) scored from did 
not apply (0) to applied very much (3), yielding a total score for each subscale 
ranging from 0 to 21. The second depression indicator was derived from the Kessler 
Psychological Distress Scale (K10; Kessler et al., 2002). The K10 has 10 items 
scored on a 5-point Likert scale from all of the time (1) to none of the time (5). 
Recent research identified 4 items (4, 7, 9, 10) that form a specific depression factor 
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in an Australian clinical population (Sunderland, Mahoney, & Andrews, 2012). 
Berle et al. (2010) have questioned the overall structure of the K10 in a sample of 
treatment-seeking adults. The items chosen in the present study, however, loaded 
very strongly upon one of four K10 subfactors identified in a large community 
sample (Brooks, Beard, & Steel, 2006), specifically the negative affect subfactor of 
depression (loadings: .83, .81, .85, .82 respectively). In turn, this subfactor loaded 
very highly on depression (.93). In the present study these 4 items were summed to 
yield a total score ranging from 4 to 20. 
5.3.3 Procedure 
Approval was granted by a university Human Research Ethics Committee. 
Participation was anonymous and voluntary. To encourage participation, the 
opportunity to enter a draw for one of several shopping vouchers was offered. 
Statistical analyses employed structural equation modeling. Fit statistics 
chosen from those available in AMOS were SRMR, CFI, RMSEA and 2/df 
(normed chi square). Hooper, Coughlan, and Mullen (2008) have summarised 
recommendations regarding these indices. For the SRMR, values below .05 indicate 
good fit, although values up to .08 are deemed acceptable. For the CFI, values above 
.9 have previously been regarded as indicating good fit, however in recent years a 
higher threshold of .95 has been recommended. For the RMSEA, a value below .07 
represents good fit. For 2/df a range of upper limits have been proposed, however 
Iacobucci (2010) has recently recommended a value of 3.0. 
5.4 Results 
5.4.1 Descriptive Statistics 
Descriptive statistics and correlations between measures are presented in 
Table 5.1. Mean DASS depression, SOBI and PSOM scores were similar to values 
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previously reported for a community sample (Cockshaw et al., 2012). PSOM scores, 
however, exhibited somewhat lower correlations with DASS depression than found 
previously. The group who completed the survey on two occasions (time 1 and time 
2) was compared with the group who only completed the survey once, using t-tests 
or chi square tests as appropriate. To avoid small cell counts in chi square tests, three 
demographic variables were collapsed into fewer categories as follows: tenure 
(permanent employment, other); education (school; trade or post-secondary level 
qualification; university degree); marital status (married, other). At time 1, groups 
did not significantly differ on the demographic variables of age, gender, income, 
marital status, education, tenure, time with current employer, or NESB status. 
Regarding variables focal to the study, at time 1, groups did not differ on general 
belongingness, workplace belongingness or depressive symptoms as measured with 
the DASS. In sum, no significant differences between groups were apparent. 
5.4.2 Measurement Model 
It has previously been reported that the PSOM and SOBI are separate factors 
with little propensity to cross-load, and strong internal validity. Similarly strong 
internal validity was evident in the present study (SOBI: α = .96; PSOM: α = .94). 
Two indicators of core depressive symptoms were used. These were the composite 
(total) score for the DASS-21 depression scale, and a composite of items 4, 7, 9, and 
10 of the K10, being the items forming the depression factor in a clinical population 
as recently reported by Sunderland, Mahoney, and Andrews (2012). These scales 
have well known psychometric properties, and have been employed in large-scale 
studies, hence we chose to use scale scores rather than individual items as indicator 
variables. We therefore tested the measurement model shown in Figure 5.1, using all 
participants from time 1 (N = 483). This proved to be a poor fit due to substantial 
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redundancy within the 18-item belongingness scales. We therefore trimmed the 
measurement model to remove redundancy as indicated by modification indices and 
item correlations, yielding excellent fit statistics as shown in Table 5.2. Retained 
items were 8, 11, 12, 13, 15 and 17 for the SOBI, and 2, 4, 5, 8, 10 and 14 for the 
PSOM. In both cases it was possible to identify several equivalent 6-item sets for the 
trimmed scales, however the first solutions suggested by fit indices were retained. 
Reversed items (SOBI item 4; PSOM items 3, 6, 9, 12, 16) loaded less strongly than 
non-reversed items. The use of the entire time 1 cohort ensures that the measurement 
model identified applies beyond those who responded on two occasions. 
 
Table 5.1 
Descriptive statistics and correlations 
    Time 1  Time 2 
  M SD DASS-21 K10  SOBI PSOM  DASS -21 K10  SOBI PSOM 
Time 1 
DASS-21 4.30 5.30  1 -.868 -.639 -.407  .691 -.677 -.629 -.371 
K10  17.38 3.54   1 .642 .415  -.717 .739 .657 .381 
SOBI 55.71 12.34    1 .374  -.523 .532 .672 .333 
PSOM 68.18 13.69     1  -.415 .380 .457 .734 
Time 2 
DASS-21 3.74 4.95       1 -.831 -.659 -.459 
K10  17.40 3.79        1 .624 .433 
SOBI 56.89 11.95         1 .464 
PSOM 68.44 14.65          1 
 
Notes: DASS-21 = Depression scale from the Depression Anxiety Stress Scales 
(Lovibond & Lovibond, 1995); K10 = composite of items 4, 7, 9, 10 from the K10 
(Kessler et al., 2002); SOBI = Sense of Belonging Instrument – Psychological 
(Hagerty & Patusky, 1995); PSOM = Psychological Sense of Organisational 
Membership (Cockshaw & Shochet, 2010). 
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Correlations between scale scores using the trimmed 6-item scales and their 
18-item counterparts confirmed that these item sub-sets were a good representation 
of the original measures (SOBI: r = .97; PSOM: r = .94). The two composite 
indicators of core depressive symptoms loaded strongly upon the depressive 
symptom latent variable, as shown in Figure 5.1. The indicator variables suggested 
by the measurement model were therefore used in subsequent analyses of the 
structural model. 
 
Table 5.2 
Fit statistics 
 Model 2 df p 
2
/df SRMR CFI RMSEA 
CFA 
Full CFA measurement 
model 
2095.185 662 <.001 3.165 .0533 .890 .067 
 
Trimmed measurement 
model 
104.521 74 .011 1.412 .0264 .993 .029 
Invariance SOBI configural 48.070 47 .429 1.023 .0341 .999 .010 
 SOBI metric 51.580 52 .490 0.992 .0342 1.000 .000 
 SOBI scalar 53.927 58 .627 0.930 .0342 1.000 .000 
 SOBI residual 75.459 64 .155 1.179 .0398 .994 .029 
 SOBI structural 75.501 65 .175 1.162 .0404 .994 .027 
Invariance PSOM configural 45.547 47 .533 0.969 .0275 1.000 .000 
 PSOM metric 61.914 52 .163 1.191 .0359 .994 .029 
 PSOM scalar 73.711 58 .080 1.271 .0357 .991 .035 
 PSOM residual 89.320 64 .020 1.396 .0454 .986 .042 
 PSOM structural 92.417 65 .014 1.422 .0542 .985 .044 
Structural Model 1 382.92 321 .010 1.193 .0393 .987 .030 
 Model 2 383.78 324 .012 1.185 .0397 .987 .029 
 Model 3 390.26 326 .008 1.197 .0491 .986 .030 
 
Notes: Model 1: full structural model; Model 2: paths with low weights removed; 
Model 3: all non-significant paths removed. 
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Figure 5.1. Measurement models. Factor loadings for trimmed model are shown in 
parentheses.  
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5.4.3 Measurement Invariance 
To test longitudinal invariance of the SOBI and PSOM, the model depicted in 
Figure 5.2 was evaluated, with a series of increasingly constrained parameters. To 
assess the baseline configural model, all loadings, intercepts and variances other than 
those required to identify the model were freely estimated. To assess the metric 
invariance model (also called weak invariance), factor loadings were constrained to 
be equal across time. To assess the scalar invariance model (also called strong 
invariance), item intercepts were also constrained to be equal across time. To assess 
the residual invariance model (also called strict invariance), indicator variable error 
variances were also constrained to be equal across time. To assess the structural 
invariance model, latent variable variances were also constrained to be equal across 
time. 
The SOBI exhibited excellent fit for all invariance models, as shown by the 
fit statistics in Table 5.2. Further, 
2
 difference tests confirmed that there was no 
significant difference between any of these invariance models. This demonstrates 
excellent stability of the SOBI factor structure across time. The PSOM also 
demonstrated good fit at all levels of invariance, although 
2
 difference tests were 
significant, indicating discernible differences between models. Inspection of fit 
indices indicated that this was due to a particularly good fit for the baseline 
configural model, and that metric and scalar invariant models still achieved an 
excellent fit. 
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 Figure 5.2. Time invariance model for SOBI and PSOM belongingness constructs. 
 
Table 5.3 
Structural model path weights 
  Path Model 1 Model 2 Model 3 
Beta weights Dep1 - Dep2 .779 .822 .816 
 Dep1 - SOBI2 .422 .435 .448 
 Dep1 - PSOM2 .123 .101  
 SOBI1 - Dep2 .042   
 SOBI1 - SOBI2 .313 .303 .330 
 SOBI1 - PSOM2 .035   
 PSOM1 - Dep2 .025   
 PSOM1 - SOBI2 .108 .099  
 PSOM1 - PSOM2 .704 .695 .735 
Correlations Dep1 - SOBI1 .730 .733 .733 
 Dep1 - PSOM1 .392 .396 .408 
 SOBI1 - PSOM1 .397 .395 .401 
 
Notes: Absolute values shown – all path weights move in the expected direction; 
Model 1: full structural model; Model 2: very low paths removed; Model 3: all non-
significant paths removed. 
 
5.4.4 Structural Model 
The fully cross-lagged structural model is presented in Figure 5.3. The model 
was evaluated using maximum likelihood estimation. Regression weights are 
presented in Table 5.3 and fit indices in Table 5.2. All fit indices indicated good fit. 
Of the 6 cross-lagged paths, three exhibited regression weights below .1, hence a 
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second model with these paths removed was evaluated. Additionally, two path 
weights exceeded .1 but did not reach significance, hence a third model with these 
paths also removed was evaluated. The trimmed models exhibited similar fit 
statistics to the original fully cross-lagged model. Further, trimming of paths with 
low regression weight caused little change to either fit indices or the remaining path 
weights, indicating that this solution is stable. 
Regarding path weights, the cross-sectional association between the 
depression and SOBI latent factors remained steadfastly at .73. The longitudinal 
association between depression at the two time points was also strong being of the 
order of .8. Finally, whilst the autoregressive paths were the strongest predictors of 
time 2 depression and PSOM latent variables, the cross-lagged path from depression 
to SOBI exceeded the autoregressive SOBI path, that is, depression predicted future 
general belongingness to a greater extent than earlier general belongingness. Cross-
lagged associations between depression and workplace belongingness constructs 
were small and did not reach significance. 
 
Figure 5.3. Structural model. Non-significant paths are shown as dashed lines. 
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5.5 Discussion 
The present study investigated longitudinal relationships between general 
belongingness, workplace belongingness and depressive symptoms, with the aim of 
gaining a better understanding of processes involved in the precipitation and 
maintenance of depression. Consistent with our expectations, the strongest predictor 
of depressive symptoms at time 2 was depressive symptoms at time 1, the 
autoregressive path weight being approximately .8. This is also consistent with 
previous research (e.g., Kochel et al., 2012; Kuster et al., 2012), although studies 
such as the present study where multiple indicators of latent constructs are employed 
yield higher path weights than those where path weights between composite 
indicators themselves (such as the CES-D) are estimated. Time 1 depressive 
symptoms also significantly predicted a general sense of belonging at time 2, the 
cross-lagged path weight being above .4. Contrary to our expectations neither 
workplace nor general belongingness prospectively predicted depressive symptoms. 
There were, however, substantial cross-sectional relationships between these 
variables. The correlation between general belongingness and depressive symptoms 
was particularly strong, being .73 for all models. These results provide strong 
support for the proposition that interpersonal cognitions and processes are 
interwoven with depressive cognitions and processes. The nature and direction of 
these relationships, however, require further consideration. 
One interpretation of these analyses is that perceptions of diminished 
relational value give rise to a rapid depressive symptom response, which then tends 
to shape ongoing behaviours, cognitions and affect, and hence indirectly, the 
response of others. This interpretation is consistent with the Sacco and Vaughan 
model (2006), in which belongingness cognitions are specified as the immediate 
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antecedent of a depressive response. It is also congruent with an evolutionary 
perspective of depression where a rapid response to disrupted relational value would 
have been essential for survival. This has been termed the social risk hypothesis 
model of depression (Allen & Badcock, 2003; Dunn, Whelton, & Sharpe, 2012). 
Hence, whilst the social–cognitive interpersonal process model describes 
transactional depressogenic processes, evolutionary perspectives provide reasons for 
their existence, specifically suggesting that, at least for our forebears, they served an 
adaptive purpose. Defeat and entrapment are specific instances of disrupted 
belongingness. A recent review of literature regarding the relationship of defeat and 
entrapment with negative affective psychopathology concluded that ―there was 
strong convergent evidence for a link with depressive symptoms, across a variety of 
clinical and nonclinical samples‖ (Taylor, Gooding, Wood, & Tarrier, 2011, p. 391). 
This possibility of a rapid response to diminished or threatened relational 
value has been investigated in daily process studies, in which data are collected on a 
daily basis for a series of consecutive days. Stader and Hokanson (1998) collected 
measures of interpersonal dependency (neediness), interpersonal stress, negative 
cognitions and depressive symptoms every day for 45 days for a group of upper-
level undergraduate students. A ―depressive episode‖ was defined as a symptom 
score greater than 2 standard deviations above the non-clinical population mean. It 
was reported that ―levels of dependency and interpersonal stress on the day before an 
episode were significantly elevated relative to baseline level. However, no such 
elevation was found for negative cognitions …‖ (p. 24). The study, therefore, 
provided support for interpersonal theories of depression where other people are an 
essential element of the depressogenic system, but not for purely intrapsychic 
approaches such as Beck‘s (1967, 1983) cognitive theory of depression. Similarly, 
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Gunthert, Cohen, Butler, and Beck (2007) found that ―for those high in depression, 
negative thoughts and affect increased to a greater degree on days following an 
interpersonal stressor, as compared to days following a noninterpersonal stressor‖ (p. 
521). Data from a daily process study conducted by Steger and Kashdan (2009) 
supported the suggestion that individuals with elevated levels of depressive 
symptoms also exhibited a stronger relationship between the nature of social 
interactions (positive or negative) and daily well-being. It was suggested that 
―depressive symptoms may sensitise people to everyday experiences of both social 
rejection and social acceptance‖ (p. 289). Such sensitisation is also congruent with 
evolutionary explanations of depression such as the social risk hypothesis, as 
heightened vigilance clearly would be adaptive for individuals whose relational 
value in one or more contexts was threatened or disrupted (Allen & Badcock, 2003). 
The present study supported previous results indicating that workplace and 
general belongingness, as measured by the PSOM and the SOBI-P respectively, form 
two clear, distinct and internally cohesive factors. The similarity between these two 
results, measured in different community samples of working adults, and employing 
different analytical methods (EFA and CFA), shows this to be a reliable result. The 
particularly strong cross-sectional relationship of general belongingness to 
depressive symptoms leads us to speculate that the original adaptive role of this 
belongingness type was to monitor and respond to relational value with respect to the 
individual‘s macro-level social group or clan. 
The present study has several limitations. Firstly, the timeframe of two time 
points, three months apart, does not allow investigation of either longer-term effects 
or rapid responses to the social environment. An interpretation that cannot be 
discounted on the basis of this study alone is that perceptions of relational value are 
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influenced in both the short- and medium-term by depressive symptoms, which are 
in fact precipitated by some other factor or factors. An associated limitation is the 
strong autoregressive path for depressive symptoms, which may have masked 
variance attributable to belongingness. As has been reported previously, general and 
workplace belongingness were distinct. Further research is required to determine the 
extent to which perceptions of relational values with respect to a range of contexts 
are separable, and how these interact with depressive symptoms.  
This study highlights the need for research to consider a range of response 
times regarding constructs related to belongingness and depressogenic systems. 
Neuro-imaging studies are now suggesting that some responses with deep 
evolutionary roots occur in fractions of a second (Beasley, Sabatinelli, & Obasi, 
2012). On the other hand, there is no doubt that depressive symptoms, once 
activated, may impact upon the individual and those in their immediate social 
contexts for weeks, months, or years (Boland & Keller, 2002). It is likely that when 
considered individually, studies such as the present study which focus on one 
particular timeframe do not capture the nuances of causal interactions which lead to, 
maintain, and ultimately lead from depression. Considered together, however, an 
increasingly detailed and coherent picture may emerge. 
In conclusion, interpersonal theories of depression continue to gain empirical 
support, with strong relationships demonstrated between a range of constructs related 
to belongingness and depression. This suggests that practitioners should monitor 
both a general sense of belonging as well as perceived relational value cues 
particular to specific contexts. Theoretically, these data provide further support for 
transactional models such as the social–cognitive interpersonal process model, with a 
strong cross-sectional association between general belongingness and depressive 
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symptoms, and a substantial reciprocal cross-lagged path from depressive symptoms 
to general belongingness at a time three months later. Although this study highlights 
a need for further explication of temporal relationships between constructs in 
transactional depressive systems, it is also apparent that such endeavors are likely to 
be fruitful. 
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6.1 Abstract 
Interpersonal models of depression where perceived diminished relational value 
(belongingness) precedes the development of depressive symptoms have substantial 
support. Some individuals, however, are more depression prone than others, hence 
one or more personality factors may moderate this link. Interpersonal sensitivity has 
been proposed as such a factor. It has also been suggested that belongingness may 
have separable components, corresponding to a range of contexts salient to the 
individual. We measured interpersonal sensitivity (interpersonal sensitivity measure 
[IPSM], general belongingness (Sense of Belonging Instrument [SOBI]), workplace 
belongingness (Psychological Sense of Organisational Membership [PSOM]), and 
depressive symptoms (Depression Anxiety Stress Scales–short form [DASS-21]) in a 
community sample of 483 adults. Factor analysis confirmed an overarching 
interpersonal sensitivity construct, clearly distinct from both belongingness and 
depressive symptoms. Regression analyses supported moderation of the association 
between general belongingness and depressive symptoms by interpersonal 
sensitivity. Further, when belongingness was substantially diminished, the extent of 
moderation explained the full range of severity levels specified for DASS-21 
depression scores. Moderation was also evident for workplace belongingness, 
however was subsumed by that for general belongingness. Results suggest that 
moderation of the link between belongingness and depressive symptoms by 
interpersonal sensitivity should be included in interpersonal descriptions of 
depression.  
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Chapter 6: Interpersonal Sensitivity Moderates the Relationship 
Between Belongingness and Depressive Symptoms: 
The Case of General and Workplace Social Contexts 
6.2 Introduction 
Links between interpersonal functioning and depressive symptoms are 
consistently reported (Quilty, Mainland, McBride, & Bagby, 2013). A substantial 
theoretical discourse regarding the aetiology of depression is premised upon a strong 
relationship between the quality of interpersonal relationships and depressive 
symptoms. This relationship is supported by a large empirical literature which 
consistently indicates a reliable and strong connection between depressive symptoms 
and a range of interpersonal stressors (Hames, Hagan, & Joiner, 2013). One 
exemplar is the case of belongingness, being the impression that individuals form 
regarding their relational status and value as judged by others. Studies in a range of 
cohorts indicate a particularly strong cross-sectional relationship between 
belongingness cognitions and depressive symptoms (Cockshaw, Shochet, & Obst, 
2012). 
It is apparent, however, that, some individuals are more prone to depressive 
symptoms than others (Hayward, Taylor, Smoski, Steffens, & Payne, 2013; Klein, 
Kotov, & Bufferd, 2011). This suggests that the association between belongingness 
and depressive symptoms may be moderated by one or more personality factors, 
which constitute a diathesis. In this respect, Boyce and Parker (1989) have suggested 
a specific depression-prone personality factor termed interpersonal sensitivity 
(consistent with this literature, we refer to the individual difference construct of 
interpersonal sensitivity as a personality factor, although it is noted that it is not 
presently associated with a comprehensive personality model). Interpersonal 
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sensitivity has been shown to be a correlate of depressive symptoms (Boyce, Hickie, 
& Parker, 1991; Boyce et al., 1992; Boyce & Mason, 1996; Boyce, Parker, Barnett, 
Cooney, & Smith, 1991), however, there has been little research into the possibility 
that this factor might moderate the relationship between psychosocial signals or 
stressors and depressive symptoms. As belongingness has been consistently reported 
as a strong correlate of depressive symptoms, there is now a need to identify factors 
which might ameliorate or exacerbate this nexus, in order to both identify at-risk 
individuals and inform effective intervention strategies. 
6.2.1 Belongingness 
Belongingness has been defined as ―the experience of personal involvement 
in a system or environment so that persons feel themselves to be an integral part of 
that system or environment‖ (Hagerty, Lynch-Sauer, Patusky, Bouwsema, & Collier, 
1992, p. 172). Baumeister and Leary (1995) suggested two criteria that must be 
satisfied: ―First, there is a need for frequent, affectively pleasant interactions with a 
few other people, and, second, these interactions must take place in the context of a 
temporally stable and enduring framework of affective concern for each other's 
welfare‖ (p. 497). Similarly, Hagerty and Patusky (1995) stipulated two defining 
attributes as: ―(a) valued involvement or the experience of feeling valued, needed, or 
accepted; and (b) fit, the perception that the individual‘s characteristics articulate 
with the system or environment‖ (p. 9). Subsequently, Leary and colleagues 
suggested an intrinsic psychological mechanism which scans for interpersonal 
relational cues thus forming an aggregate impression of relational value, consciously 
experienced by the individual as self-esteem (sociometer theory: Leary & 
Baumeister, 2000; Leary & Downs, 1995). 
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It has been proposed that there may be several types of belongingness, 
corresponding to different adaptive tasks and functions required for survival 
(Kirkpatrick & Ellis, 2001; Leary & Cox, 2008). Leary and Cox have suggested five 
belongingness types: macro-level groups such as villages, instrumental coalitions 
such as work groups, mating relationships, kin relationships, and supportive 
friendships. This possibility is yet to be fully investigated, however, recent research 
has demonstrated a clear distinction between two measurable belongingness 
constructs: general belongingness and workplace belongingness (Cockshaw, Shochet 
& Obst, 2013a). It may be that for ancestral humans, general belongingness 
pertained to the entire social system of which individuals were a part, whereas 
workplace belongingness pertained specifically to a working group within which an 
individual‘s specific skills and attributes were valued. 
6.2.2 Interpersonal Theories of Depression 
Belongingness can be identified as integral to a range of interpersonal 
perspectives of depression aetiology. Several interpersonal theories of depression 
also suggest intrinsic psychological mechanisms for rapidly evaluating and 
responding to belongingness cues in salient contexts. Two such theories are the 
social–cognitive interpersonal process model (Sacco 1999; Sacco & Vaughan, 2006) 
and the social risk hypothesis (Allen & Badcock, 2003; Dunn, Whelton, & Sharpe, 
2012). In the social–cognitive interpersonal process model, the immediate antecedent 
of a depressive response is the individual‘s ―perception of other‘s appraisal/support‖ 
in response to cues of ―rejection, criticism and non-genuine support‖ from others 
(Sacco, p. 332). Depression is therefore seen as a response to diminished or 
threatened relational value in a salient context. The social risk hypothesis suggests 
that such a response has evolutionary origins. Specifically it is suggested that for 
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most of human evolution, group membership was essential for survival and 
reproduction, hence the depressive response includes behaviours intended to 
ameliorate and repair relational bonds when a threat to belongingness is detected. 
6.2.3 Belongingness and Depression 
Consistent with the social risk hypothesis, general belongingness is a strong 
correlate of depressive symptoms across a wide range of cohorts, including older 
adults and retirees (Bailey & McLaren, 2005; McLaren, Gomez, Bailey, & Van Der 
Horst, 2007; Vanderhorst & McLaren, 2005), community samples of men and 
women (Cockshaw et al., 2012, McLaren, 2006; McLaren, Jude, & McLachlan, 
2007; Turner & McLaren, 2011), university students (Malone, Pillow, & Osman, 
2012), university employees and alumni (Cockshaw et al., 2012), gay men 
(McLaren, Jude, & McLachlan, 2008) and lesbian women (McLaren, 2009). Further, 
recent research has demonstrated that workplace belongingness is associated with 
variance in depressive symptoms over and above that attributable to general 
belongingness alone (Cockshaw et al., 2012, 2013a). These findings indicate that a 
threat to, or diminution of, relational value in a social context pertinent to the 
individual, is at least an exemplar of the interpersonal stress thought to immediately 
precede and precipitate depressive symptoms. 
In the social–cognitive interpersonal process model, such cognitions are 
specified as the most proximal antecedent of a depressive response (Cockshaw et al., 
2013a; Sacco & Vaughan, 2006). It could be speculated that challenges to relational 
bonds in a range of contexts have additive impacts upon depressive symptoms. This 
possibility was foreshadowed by Baumeister and Leary (1995) who suggested that 
increased belongingness in one domain may not entirely compensate for decreased 
belongingness in another. A contemporary example might be the strong impact of 
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losing a job despite a flourishing spousal partnership. Whilst it may not be possible 
to completely compensate for diminished belongingness in one context by increasing 
belongingness in another, a complementary approach may be predicated on factors 
which buffer or conversely predispose an individual to a depressive response to cues 
of diminished relational value. In essence, we need to determine what sensitises an 
individual to a depressive response. 
6.2.4 Interpersonal Sensitivity 
It has been suggested that there may be an overarching individual difference 
dimension of interpersonal sensitivity which subsumes several specific personality 
traits known to be associated with depression (Boyce & Mason, 1996; Boyce & 
Parker, 1989; Boyce, Parker et al., 1991). To measure this dimension and related 
sub-factors, Boyce and Parker (1989) developed the Interpersonal Sensitivity 
Measure (IPSM). A five-factor solution was presented, the factors being: 
interpersonal awareness (IA), need for approval (NA), separation anxiety (SA), 
timidity (TM), and fragile inner-self (FS). Subsequent research confirmed that 
interpersonal sensitivity was associated with depressive symptoms (Boyce et al., 
1992; Boyce, Hickie et al., 1991; Boyce, Parker et al., 1991; Sakado et al., 2000; 
Sakado et al., 1999; Wilhelm, Boyce, & Brownhill, 2004). 
Scrutiny of both the IPSM items and suggested interpretations of subfactors 
suggests an overarching theme of attention to, and concern regarding, relational 
value as judged by others. In support of this interpretation, Boyce and Mason (1996) 
noted that depression-prone individuals may be ―overly sensitive to interpersonal 
interactions for fear of disruptions to the relationship‖ (p. 97). Interpersonal 
sensitivity, therefore, may specifically be sensitivity to perceived belongingness 
cues. If, as proposed in both the social–cognitive interpersonal process model and the 
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social risk hypothesis, depressive symptoms are a direct response to perceived cues 
of diminished belongingness, then it would be expected that sensitivity to those cues 
would moderate the extent of that response. There is, however, presently little 
evidence regarding the extent to which such effects may vary with context. 
Therefore the current study sought to investigate potential moderation of 
associations between general and workplace belongingness and depressive 
symptoms by interpersonal sensitivity. We hypothesised that: (1) Interpersonal 
sensitivity would moderate the relationship between general belongingness and 
depressive symptoms; (2) Interpersonal sensitivity would moderate the relationship 
between workplace belongingness and depressive symptoms; (3) General 
belongingness and workplace belongingness would contribute independent variance 
in the cross-sectional prediction of depressive symptoms. 
 
6.3 Method 
6.3.1 Participants 
Participants were 483 adults (54.7% female). The mean age was 43.5 years 
(SD = 13.2), with most participants in the range 25 to 65. The proportion married or 
in a de facto relationship was 66.2%, 11.2% indicated a non-English speaking 
background, and 77.0% were employed on a full-time rather than part-time basis. 
The sample was drawn from two sources: firstly, participants were recruited from a 
large range of clubs and special interest associations, mostly visited in person by the 
principal researcher; secondly, participants were recruited whilst queuing at polling 
booths for the 2012 Queensland state elections, for which voting was compulsory. 
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6.3.2 Measures 
6.3.2.1 Interpersonal Sensitivity. Interpersonal sensitivity was measured 
with the Interpersonal Sensitivity Measure (IPSM; Boyce & Parker, 1989). This 
instrument has 36 items. Response is via a 4-point scale, the options being very like 
(1), moderately like (2), moderately unlike (3), and very unlike (4). Boyce and Parker 
specified 5 sub-scales, with the total score for all items representing an overarching 
construct. In the present study, a preliminary principal components analysis 
specifying a single factor indicated that of the 36 items, 27 had loadings above .4. 
The highest loading item was I worry about what others think of me. Further details 
of factor analysis are presented in the results section. Boyce and Parker reported 
Cronbach‘s alphas of .85 and .86, for GP patients and students respectively. It should 
be noted that a higher score corresponds to lower interpersonal sensitivity. 
6.3.2.2 General Belongingness. General belongingness was measured with 
the psychological sub-scale of the Sense of Belonging Instrument (SOBI; Hagerty & 
Patusky, 1995). This is an 18-item measure scored from strongly disagree (1) to 
strongly agree (4). In the present study, all items other than item 4 were reversed so 
that a higher score indicated a higher sense of belonging. The possible range was 18 
to 72. Previous studies have reported a Cronbach‘s alpha of .94 to .96 (e.g., 
Cockshaw et al., 2012; Malone et al., 2012; McLaren, 2009). 
6.3.2.3 Workplace Belongingness. Workplace belongingness was measured 
with the Psychological Sense of Organisational Membership scale (PSOM; 
Cockshaw & Shochet, 2010), which is an adaptation of the Psychological Sense of 
School Membership scale (Goodenow, 1993b). This is an 18-item measure scored 
from not at all true (1) to completely true (5). Items 3, 6, 9, 12 and 16 are reverse 
scored so that higher scores indicate a higher sense of belonging. Items are 
108         Belongingness and Depressive Symptoms 
 
aggregated to yield a total score ranging from 18 to 90. Previously, the scale has 
exhibited a Cronbach‘s alpha of .94 (Cockshaw & Shochet, 2010; Cockshaw et al., 
2012). 
6.3.2.4 Depressive symptoms. Depressive symptoms were measured with 
the depression sub-scale of the Depression Anxiety Stress Scales – short form 
(DASS-21; Lovibond & Lovibond, 1995). This is a 7-item measure with response 
options ranging from did not apply at all (0) to applied very much, or most of the 
time (3). Scores are added to yield a total score ranging from 0 to 21. This scale has 
been found to have good psychometric properties and good ability to discriminate 
depressive symptoms from other aspects of negative affect (Antony, Bieling, Cox, 
Enns, & Swinson, 1998). Cut off scores for normal, mild, moderate, severe and 
extremely severe symptom ranges have been provided (Lovibond & Lovibond, 
1995). Henry and Crawford (2005) reported a Cronbach‘s alpha of .88 in a large 
non-clinical adult sample, whereas Antony, Bieling, Cox, Enns and Swinson (1998) 
reported a Cronbach‘s alpha of .94 in a clinical sample. 
6.3.3 Procedure 
Approval was granted by a university human research ethics committee. 
Participation was voluntary and anonymous. The survey was implemented online. A 
link to the survey instrument was sent to participants by email. 
 
6.4 Results 
6.4.1 Preliminary analyses 
Given the likely interrelatedness of the four constructs of interest, a factor 
analysis of all items was conducted to ensure that loadings were as intended. 
Principal axis factoring with oblique rotation was employed. Initially, the scree plot 
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did not indicate a clean factor structure as there was some propensity for 
interpersonal sensitivity (IPSM) items to cross-load on to the general belongingness 
scale (SOBI). One such item was I feel that people generally like me. IPSM items 
loading less than .4 upon the intended construct were therefore removed and the 
analysis re-run with the remaining 18 IPSM items. This provided a cleaner structure 
as indicated by the loadings in Table 6.1, with four distinct factors representing the 
four intended constructs evident in the scree plot. For this solution, cross-loadings 
were very small, with most cross-loadings being below .1, the highest being .205. 
Factor analyses were conducted after reverse scoring of appropriate items, hence all 
loadings are positive. Item scores in each scale were summed to yield total scale 
scores. Descriptive statistics and correlations between measures are presented in 
Table 6.2. The high correlation between the full and truncated versions of the IPSM 
indicates that the reduced item set captures the intended construct. Conversely, 
correlations with belongingness constructs are substantially reduced, indicating less 
overlap. 
6.4.2 Regression 
To test the hypothesis that interpersonal sensitivity moderates the relationship 
between belongingness and depressive symptoms, a series of multiple regressions 
with depressive symptoms as the outcome variable were conducted. Regression 
coefficients and multiple R for each model are presented in Table 6.3. Interaction 
terms used to test moderation were the product of z scores. This both centres scores 
and allows for simple substitution of standardised values into the regression equation 
when plotting slopes. In all cases, the addition of an interaction term to the model 
caused a significant increase in R
2
, p < .001. Models are arranged in 3 pairs. Pairs 
represent a two step hierarchical multiple regression. In the first steps, predictors are 
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belongingness variables and interpersonal sensitivity. In the second steps the 
interaction term is added to allow determination of the additional variance in 
depressive symptoms attributable to moderation, being the increase in R
2
. 
 
Table 6.1 
Factor loadings 
SOBI 
 
PSOM 
 
IPSM 
 
DASS-D 
Item Loading 
 
Item Loading 
 
Item Loading Sub-scale 
 
Item Loading 
01 0.746 
 
01 0.761 
 
02 0.521 I 
 
1 0.766 
02 0.789 
 
02 0.795 
 
03 0.462 T 
 
2 0.555 
03 0.792 
 
03 0.383 
 
08 0.434 N 
 
3 0.803 
04 0.571 
 
04 0.773 
 
10 0.703 I 
 
4 0.815 
05 0.802 
 
05 0.768 
 
11 0.450 N 
 
5 0.817 
06 0.573 
 
06 0.494 
 
12 0.425 S 
 
6 0.734 
07 0.797 
 
07 0.630 
 
14 0.500 T 
 
7 0.726 
08 0.722 
 
08 0.728 
 
15 0.458 S 
   
09 0.654 
 
09 0.478 
 
16 0.430 N 
   
10 0.755 
 
10 0.748 
 
22 0.500 T 
   
11 0.741 
 
11 0.782 
 
23 0.658 I 
   
12 0.625 
 
12 0.326 
 
28 0.525 I 
   
13 0.840 
 
13 0.796 
 
30 0.752 I 
   
14 0.886 
 
14 0.884 
 
31 0.430 F 
   
15 0.618 
 
15 0.715 
 
33 0.616 T 
   
16 0.631 
 
16 0.608 
 
34 0.630 N 
   
17 0.775 
 
17 0.750 
 
35 0.634 F 
   
18 0.773 
 
18 0.687 
 
36 0.673 I 
   
 
Notes: SOBI = Sense of Belonging Instrument-Psychological (Haggerty & Patusky, 
1995); PSOM = Psychological Sense of Organisational Membership (Cockshaw & 
Shochet, 2010); DASS-D = depression scale from 21-item version of the Depression 
Anxiety Stress Scales (Lovibond & Lovibond, 1995); IPSM = Interpersonal 
Sensitivity Measure (Boyce & Parker, 1989); IPSM sub-scales: I = Interpersonal 
awareness, N = Need for approval, S = Separation anxiety, T = Timidity, F = Fragile 
inner-self.  
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Table 6.2 
Correlations and descriptive statistics for all measures 
Scale M SD α IPSM36 IPSM18 SOBI PSOM DASS-D 
IPSM18 40.26 9.65 0.898 1 .954 .417 .179 -.488 
IPSM36 86.63 15.04 0.892 
 
1 .318 .120 -.416 
SOBI 56.88 11.69 0.958 
  
1 .425 -.601 
PSOM 68.23 14.34 0.940 
   
1 -.430 
DASS-D 3.71 4.82 0.926 
    
1 
 
Notes: α = Cronbach‘s alpha; IPSM = Interpersonal Sensitivity Measure (Boyce & 
Parker, 1989); IPSM36 = total scale score for all IPSM items; IPSM18 = total scale 
score for 18 IPSM items retained after factor analyses; SOBI = Sense of Belonging 
Instrument-Psychological (Haggerty & Patusky, 1995); PSOM = Psychological 
Sense of Organisational Membership (Cockshaw & Shochet, 2010); DASS-D = 
depression scale from 21-item version of the Depression Anxiety Stress Scales 
(Lovibond & Lovibond, 1995); all correlations are significant at the .01 level; IPSM: 
lower score indicates higher sensitivity; SOBI & PSOM: higher score indicates 
higher belongingness. 
 
Models 1 and 2 investigate moderation of the association between general 
belongingness and depressive symptoms by interpersonal sensitivity. Prior to 
addition of the moderation term, the model explained 41.7% of the variance in 
depressive symptoms. Addition of the interaction term increased the variance 
explained by 4.2%, Fchange(1,478) = 37.31, p < .001, confirming moderation. Models 
3 and 4 investigate moderation of the association between workplace belongingness 
and depressive symptoms by interpersonal sensitivity. Prior to addition of the 
moderation term, the model explained 32.0% of the variance in depressive 
symptoms. Addition of the interaction term increased the variance explained by 
2.6%, Fchange(1, 478) = 19.08, p < .001, confirming moderation. 
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Models 5 and 6 investigate these two moderation effects in the presence of 
each other to determine the extent to which they overlap. Model 5 confirms that 
workplace belongingness contributes variance in the prediction of depressive 
symptoms above that accounted for by general belongingness. Model 6, however, 
indicates that the interaction between workplace belongingness and interpersonal 
sensitivity becomes non-significant in the presence of the general belongingness 
interaction. For this reason, the only interaction plotted was that between general 
belongingness and interpersonal sensitivity, as represented by model 2, yielding the 
plot shown in Figure 6.1. Model 6, which includes all predictors, accounted for 
49.3% of the variance in depressive symptoms, hence the model has substantial 
explanatory power. 
The interaction between interpersonal sensitivity and general belongingness 
was further investigated using Johnson–Niemen simple slopes analysis to determine 
the point at which the relationship between general belongingness and depressive 
symptoms became no longer significant (p > .05). Analyses were run using 
PROCESS scripts provided on the internet by Hayes (2013). The model became non-
significant at an interpersonal sensitivity z score approximately 2 standard deviations 
above the mean (ZIS = 1.93) indicating very low interpersonal sensitivity (a high 
IPSM score corresponds to low sensitivity). In Figure 6.1, the regression line with 
the least slope approximates the boundary of the region of significance, the non-
significant region being that below the line. This could be interpreted as indicating 
that, as might be expected, there is little relationship between general belongingness 
and depressive symptoms for individuals with unusually low interpersonal 
sensitivity. Some caution is warranted, however, as by definition there are few such 
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individuals. The other slopes depicted were significant at the p < .0001 level, hence 
there is little chance of type 1 errors. 
 
Table 6.3 
Regression predicting depressive symptoms 
Model R Predictors B SE β p LB UB r sr 
1 .646 
GB -.215 .015 -.521 .000 -.245 -.185 -.601 -.494 
IS -.125 .018 -.251 .000 -.161 -.089 -.416 -.238 
2 .678 
GB -.205 .015 -.497 .000 -.234 -.176 -.601 -.468 
IS -.118 .018 -.236 .000 -.153 -.083 -.416 -.223 
ZGBxZIS .890 .146 .208 .000 .604 1.177 .301 .205 
3 .566 
WB -.130 .013 -.386 .000 -.155 -.105 -.430 -.383 
IS -.185 .019 -.370 .000 -.222 -.148 -.416 -.367 
4 .588 
WB -.128 .013 -.381 .000 -.153 -.103 -.430 -.378 
IS -.188 .019 -.376 .000 -.225 -.151 -.416 -.373 
ZWBxZIS .769 .176 .162 .000 .423 1.116 .159 .162 
5 .675 
GB -.176 .016 -.427 .000 -.208 -.144 -.601 -.369 
WB -.073 .013 -.218 .000 -.098 -.049 -.430 -.197 
IS -.127 .018 -.254 .000 -.162 -.092 -.416 -.241 
6 .702 
GB -.168 .016 -.407 .000 -.199 -.137 -.601 -.348 
WB -.069 .012 -.205 .000 -.093 -.045 -.430 -.184 
IS -.122 .017 -.244 .000 -.156 -.088 -.416 -.229 
ZGBxZIS .781 .158 .182 .000 .471 1.091 .301 .162 
ZWBxZIS .129 .175 .027 .462 -.215 .473 .159 .024 
 
Notes: GB = general belongingness; WB = workplace belongingness; IS = interpersonal 
sensitivity; B = unstandardised regression coefficient; SE = standard error of B; LB and 
UB = the lower and upper bounds of the 95% CI for B. 
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Figure 6.1. Regression plots of depressive symptom scores (DASS-21) as a function 
of general sense of belonging scores (SOBI) for different levels of interpersonal 
sensitivity (IPSM). zIS = z score of IPSM; higher SOBI scores correspond to higher 
sense of belonging; higher IPSM scores correspond to lower interpersonal 
sensitivity; Depression score on left axis (double for equivalent full DASS score); 
DASS depression severity ratings shown on right axis. 
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6.5 Discussion 
The primary aim of the present study was to determine the extent to which 
interpersonal sensitivity, as measured by the IPSM, moderates the association 
between belongingness in relation to two contexts and depressive symptoms. Firstly 
we hypothesised that interpersonal sensitivity would moderate the relationship 
between general belongingness and depressive symptoms. The degree of moderation 
was substantial, supporting the conceptualisation of interpersonal sensitivity as a 
description of depression-prone personality, as initially proposed by Boyce and 
Parker (1989). Secondly, we hypothesised that interpersonal sensitivity would 
moderate the relationship between workplace belongingness and depressive 
symptoms. Whilst this was the case, the interaction of interpersonal sensitivity with 
workplace belongingness did not account for additional depressive symptom 
variance beyond that accounted for by the interaction with general belongingness. 
One interpretation is that there are common mechanisms at work with regard to these 
interactions. It could be that the paths from cues of general and workplace 
belongingness coalesce as part of the intrinsic processes which monitor and evaluate 
such signals, before a depressive response is activated. We refrain from suggesting a 
specific model as many nuanced variations could be conceived. Our third hypothesis, 
that general belongingness and workplace belongingness would contribute 
independent variance in the cross-sectional prediction of depressive symptoms, was 
supported. Specifically, the final model (model 6) including both belongingness 
types and both interaction terms accounted for 49.3% of the variance in depressive 
symptoms, with 12.1% and 3.4% uniquely associated with general and workplace 
belongingness respectively. 
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Moderation by interpersonal sensitivity of the association between general 
belongingness and depressive symptoms was presented graphically. The resulting 
regression plots which depict the relationship between general belongingness and 
depressive symptoms for different levels of interpersonal sensitivity have several 
notable features. Firstly, irrespective of an individual‘s level of interpersonal 
sensitivity, depressive symptoms approach zero as general belongingness approaches 
its maximum value, where no diminution or threat to relational value is perceived. 
This suggests that even for individuals with unusually high interpersonal sensitivity, 
a restoration of belongingness may also restore psychological health with regard to 
depressive symptom levels. Conversely, however, for individuals with unusually 
high interpersonal sensitivity, depressive symptoms approach their maximum value 
as general belongingness approaches its minimum value. 
The range of strengths of association (indicated by regression slopes) 
between belongingness and depressive symptoms is consistent with a diathesis 
model. In such a model, for those most sensitive to interpersonal cues, the full range 
of possible belongingness scores corresponds to the full range of possible depressive 
symptom scores. As trait interpersonal sensitivity decreases, however, lower levels 
of belongingness (corresponding to a greater sense of actual impending ostracism) 
are required before substantial levels of depressive symptoms manifest. 
Further inspection of the regression plots yields other interesting 
observations. For example, examination of the level of depressive symptoms 
corresponding to a substantial sense of ostracism as indicated by a belongingness z 
score of -2 indicates the following: for very low interpersonal sensitivity (ZIS = 2), 
depressive symptoms remain in the normal range; for low interpersonal sensitivity 
(ZIS = 1), depressive symptoms enter the mild range; for average interpersonal 
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sensitivity (ZIS = 0), depressive symptoms enter the moderate range; for high 
interpersonal sensitivity (ZIS = -1), depressive symptoms enter the severe range; and 
for very high interpersonal sensitivity (ZIS = -2), depressive symptoms enter the 
extremely severe range. To summarise, when there is substantially diminished 
belongingness, the five levels of sensitivity presented correspond to the five severity 
ratings for depressive symptoms specified for the DASS (Lovibond & Lovibond, 
1995). This study, therefore, provides substantial support for the conceptualisation of 
trait interpersonal sensitivity as an overarching personality factor which represents 
the extent to which an individual is depression prone. 
The regression models also indicated a direct association between 
interpersonal sensitivity and depressive symptoms, independent of either 
belongingness type. One interpretation is that depressive symptoms give rise to (or 
include an increase in) state interpersonal sensitivity, above the trait level. Put 
another way, an increase in state interpersonal sensitivity might be an aspect of a 
depressive response to diminished belongingness. Boyce and Mason (1996) note that 
a range of studies support the contention that individuals report more extreme levels 
of personality factors which are associated with high interpersonal sensitivity when 
depressed. This conceptualisation is also consistent with the social risk hypothesis 
which asserts that belongingness was essential for survival at earlier times in human 
history. A corollary of this hypothesis is that heightened sensitivity to social value 
cues, at times when belongingness was not secure, would be adaptive. The converse 
interpretation of the direct association between interpersonal sensitivity and 
depressive symptoms is that interpersonal sensitivity is typically associated with an 
underlying sub-syndromal level of depression. In this case, depressive symptoms 
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would never entirely remit. As depression is a heterogeneous syndrome with several 
sub-types, these and other possible interpretations are not mutually exclusive. 
To achieve our primary aim, a necessary preliminary step was to establish the 
extent to which interpersonal sensitivity could be measured independently of 
belongingness cognitions. Initial factor analysis indicated that some IPSM items 
tended to cross-load onto general belongingness. As the IPSM has 36 items, 
however, it was possible to identify a sub-set of items for which cross-loadings were 
low. Items drawn from all of the originally proposed five dimensions remained in the 
resulting 18-item scale. This indicates that the construct represented was broadly 
consistent with that initially proposed by Boyce and Parker (1989). The very high 
correlation between scale scores for the complete and for reduced item sets further 
support the original interpretation. Analyses with the reduced IPSM item set revealed 
that all cross-loadings were small. This demonstrates that an interpersonal sensitivity 
construct, clearly distinct from both belongingness and depressive symptoms, was 
identified. The originally proposed five-factor solution, however, is not supported by 
these data. Rather, these data indicate that the traits described by Boyce and Parker 
contribute to interpersonal sensitivity, but are not separable in the manner initially 
suggested. 
The question is raised, therefore, as to the nature of the overarching 
interpersonal sensitivity construct. In the reduced item set the most prominent of the 
originally proposed factors is interpersonal awareness, about which Boyce and 
Parker commented ―high scores on this dimension suggest vigilance to others‘ 
behaviour in an attempt to gauge their responses‖ (1989, p. 348). We suggest that the 
attempt to gauge the response of others is born out of the fundamental drive to 
maintain salient affiliations, as specified by the belongingness hypothesis 
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(Baumeister & Leary, 1995). The mechanism which gauges this response can be 
identified as the sociometer described by Leary and colleagues (Leary & Baumeister, 
2000; Leary & Downs, 1995). Leary and colleagues specify that the output of the 
sociometer is self-esteem. We suggest that self-esteem is an integral part of a 
constellation of interrelated depressive responses. 
The second most prominent of the originally proposed factors in the reduced 
item set was timidity. This was initially described as ―an inability to behave 
assertively‖ (Boyce & Parker, 1989, p. 348), and hence could be viewed as a 
prioritising of relational bonds over immediate individual desires. Boyce and Parker 
comment that ―the sub-scales most influenced by depressed mood were interpersonal 
awareness and timidity, both of which might be expected to change when an 
individual is depressed, particularly if there has been an interpersonal stressor to the 
depression‖ (p. 349, emphasis added). The idea of heightened interpersonal 
sensitivity as a response to cues of diminished belongingness is thus common to both 
of these sub-scales. 
A similar theme is evident regarding the third most prominent of the 
originally proposed IPSM factors: need for approval. Boyce and Parker comment 
that this factor ―contains items which reflect a wish to make others happy, and to 
keep the peace within a relationship, together with a seeking to ensure that others 
will like and not reject them … A high score suggests subordination of needs in 
deference to the wishes of others‖ (1989, p. 348). Interpersonal sensitivity, therefore, 
is again conceptualised as operating within the context of a drive to maintain 
belongingness. It appears, therefore, to subsume a range of associated responses 
including vigilance to possible relational value cues, concern about relational value, 
and behaviours which prioritise relational value over other individual drives. 
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The present study is limited by cross-sectional design and hence causal 
directions cannot be determined on the basis of this study alone. In this respect, it 
should be noted that data from longitudinal studies also should be interpreted with 
caution. Recently it has been suggested that cues of threatened belongingness may 
rapidly precipitate a depressive response, whereas the reciprocal influence of 
depression upon belongingness cognitions may operate in the longer term 
(Cockshaw, Shochet, & Obst, 2013a). The apparent causal influence detected in any 
particular study may vary according to the timeframe and measurement intervals 
chosen. Multiple studies with a range of cohorts and timeframes must be considered 
if a more detailed picture of interpersonal depressogenic processes is to be 
developed. Further, replication is required, as is research investigating belongingness 
in other contexts such as spousal, friendship, and kin relationships. Notwithstanding 
these caveats, the social–cognitive interpersonal process model remains a viable and 
valuable interpersonal framework. More broadly, there is little doubt that 
interpersonal factors are involved in depressogenesis. Research should now aim to 
elucidate detail such as how much a certain factor influences another, how long it 
takes, and how long the effect lasts.  
This study has demonstrated that interpersonal sensitivity moderates the 
established strong association between belongingness and depressive symptoms. A 
plot has been presented illustrating the expected relationship between general 
belongingness and depressive symptoms at various levels of interpersonal sensitivity 
for this community sample. This moderation is consistent with the conceptualisation 
of the overarching interpersonal sensitivity construct as initially proposed by Boyce 
and Parker (1989). It is also consistent with interpersonal formulations of depression 
such as the social–cognitive interpersonal process model. Further, it allows 
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interpersonal descriptions of depression aetiology to account for individual 
differences in depression-proneness, in a way consistent with the fundamental 
premise that depressive symptoms are a response to interpersonal stress. As a 
personality factor, interpersonal sensitivity has the potential to explain why, when 
interpersonal difficulties arise, some individuals develop depressive symptoms 
whilst others do not. Interpersonal descriptions of depression which include both 
belongingness constructs and interpersonal sensitivity have the potential to account 
for a sizable proportion of the variance in depressive symptoms. Further research in 
these areas, therefore, is likely to suggest targets for more effective interventions to 
prevent and ameliorate depression. 
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Chapter 7: General Discussion 
7.1 Introduction 
As detailed in chapter 1, depressive mood disorders undoubtedly constitute a 
public health problem of the highest magnitude. Whilst some advances in our 
understanding of depression aetiology have been made, the efficacy of interventions 
to reduce the multiple impacts of depressive symptoms remains unacceptably low. 
Depression diminishes the quality of life of the individual. There is also an impact 
upon others in salient social contexts, through not only the affective impact of 
depressive behaviours and cues but also role dysfunction. One key context where 
this impact is evident is the workplace. 
It is clear then, that a deeper and more comprehensive understanding of 
depressogenic processes is required. One promising theoretical paradigm is that of 
interpersonal descriptions of depression, as detailed in Chapter 2. Whilst several 
descriptions of psychosocial depressogenic systems have been offered, there is broad 
accord on many points. The social–cognitive interpersonal process model (Sacco & 
Vaughan, 2006) serves as an integrating heuristic, and therefore has been the 
theoretical focus of this thesis. This model is especially useful as it provides a 
prototype diagrammatic representation of constructs, processes, and paths of 
influence, amenable to investigation with emerging analytical techniques such as 
structural equation modelling. The present research program is germane to a number 
of aspects of this model; those aspects will be re-evaluated in subsequent sections of 
this chapter. 
A second perspective which has informed this research is the social risk 
hypothesis (Allen & Badcock, 2003). In chapter 2 it was argued that this 
evolutionary perspective is compatible with and complementary to the social–
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cognitive interpersonal process model. It adds additional insight by specifying an 
adaptive role for a depressive response to preconsciously evaluated cues of 
threatened or diminished belongingness. It is hypothesised that the adaptive purpose 
was to minimise the damage to, and subsequently re-establish or repair, relational 
bonds. This proposition is congruent with, and was presaged by, the belongingness 
hypothesis (Baumeister & Leary, 1995), and sociometer theory (Leary & 
Baumeister, 2000; Leary & Downs, 1995). 
 
7.2 Overview of Key Findings 
This thesis has presented three papers with the overarching aim of addressing 
four research questions. Little or no previous research has addressed the link 
between workplace belongingness and depressive symptoms, hence the present 
research program has been largely exploratory in nature. The questions which 
informed the research design were summarised as: (1) Does workplace 
belongingness exist; (2) Does workplace belongingness matter; (3) Are depressive 
symptoms a consequence or precursor of diminished belongingness; and (4) Who 
gets depressed? More formally, these questions can be stated as (1) Are workplace 
and general belongingness identifiable, unitary, measurable constructs separate from 
each other? (2) Does workplace belongingness add to the understanding or 
prediction of depressive symptoms over and above a general sense of belonging? (3) 
Is there evidence regarding the proximity and direction of influence among focal 
constructs? (4) If belongingness and depressive symptomology are closely linked, 
what factor or factors explains the substantial individual differences in the degree of 
depressive response associated with known interpersonal stressors? 
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Taken together, the studies constituting this research program provide 
evidence that (1) Workplace and general belongingness are cohesive, unitary 
constructs, which are related but clearly separable. (2) Whilst workplace and general 
belongingness exhibit some overlapping variance regarding the cross-sectional 
association with depressive symptoms, each belongingness type contributes 
additional unique variance in this regard. Put another way, sound belongingness in 
one of these domains cannot completely compensate for poor belongingness in the 
other. (3) Study 2 provided longitudinal data regarding relationships between 
workplace and general belongingness and depressive symptoms. Whilst these data 
may be interpreted in several ways, it was argued that they are consistent with the 
theoretical bases of this thesis. A striking outcome was the high cross-sectional 
association between the latent constructs of general belongingness and depressive 
symptoms (r = .73). (4) Study 3 presented strong evidence for an overarching 
depression-prone personality or individual difference dimension, interpersonal 
sensitivity, which moderates the link between general belongingness and depressive 
symptoms. It is plausible that depressive symptom variance shared by both 
workplace and general belongingness is subject to this moderating influence. This 
final study also provided additional evidence to support the causal directions 
specified by the interpersonal theories underpinning this research program. 
The remainder of this chapter will examine these findings in detail. The 
research has also shed light upon questions related to, but not the initial focus of, this 
research program. In cases where this may add substantively to extant literature, 
these will also be noted. In sum, whilst substantial corroborating research is required, 
the research presented here supports a model in which belongingness cognitions, 
including both workplace and general belongingness, are the proximal antecedents of 
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a rapid depressive response, and this direct link is moderated by the individual‘s 
interpersonal sensitivity. 
 
7.3 The Measurement Model: Psychometric and Taxonometric Considerations 
7.3.1 Background 
The initial focus of the present research program was feelings of 
belongingness related to the workplace. An important prerequisite was that a latent 
construct of workplace belongingness exists. More specifically, two questions were 
raised: (1) is there a unitary construct informed by a range of workplace relational 
value cues, and (2) is this construct distinct from a general sense of belonging and 
other related constructs, that is, is it unique? The idea of context specific 
belongingness, however, has received little attention in the literature. Nevertheless, 
there is some evidence that belongingness is either context or domain specific. 
Studies by McLaren and colleagues (McLaren, 2009; McLaren, Jude, & McLachlan, 
2008) have measured both general belongingness and belongingness with respect to 
gay or lesbian communities within the same cohorts. The SOBI (Hagerty & Patusky, 
1995) was used in both general and specific contexts, hence some common method 
variance is likely. The correlation between these measures was .52 and .54 for gay 
and lesbian communities respectively, indicating related but separable cognitions. 
This supports the proposition that it is possible for people to separately consider 
belongingness with respect to different contexts. 
7.3.2 Evidence of Unitary Workplace and General Belongingness Factors 
Previous factor analysis by Cockshaw and Shochet (2010) indicated a clear 
unitary overarching factor accounting for much of the variance in the items which 
comprise the PSOM, despite the fact that a range of cues are addressed. The others 
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referenced include peers, superiors, and the organisation as a whole. Cognitions 
addressed include friendship, emotional support, valuing, inclusion, similarity, and 
articulation. There were no data, however, to indicate whether this factor was distinct 
from a general sense of belonging, as measured by McLaren and others using the 
SOBI, which at that time was the only other belongingness instrument named as 
such. 
 
 
 
 
 
Figure 7.1. Scree plots for PSOM items (left plot; N = 125; Cockshaw & Shochet, 
2010) and pooled PSOM & SOBI items (right plot; N = 369; Study 1). Eigenvalues 
represented by circles; chance values derived using Horn‘s (1965) parallel analyses 
represented by triangles. 
 
Study 1, therefore, included both the PSOM and the SOBI, to measure 
workplace and general belongingness respectively. Exploratory factor analysis 
confirmed two clear and distinct factors, as illustrated by the scree plots presented in 
Figure 7.1. The plot on the left is derived from the previous study by Cockshaw and 
Shochet (2010). The unitary structure is clear, with all eigenvalues beyond the first 
falling below the chance values determined by Horn‘s (1965) parallel analysis. The 
plot on the right is derived from study 1 and includes both PSOM and SOBI items. 
The distinct two-factor structure is clearly evident. In accord with the findings 
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reported by McLaren and Colleagues, these factors were only moderately correlated 
(r = -.39). More importantly, cross-loadings were very low, indicating that the 
correlation between general and workplace belongingness accounted for most of the 
association of items from one scale with the construct represented by the other. 
Correlation between the two belongingness types is to be expected for several 
reasons. Firstly, it is often the case that the workplace social context intersects with 
other contexts such as friendship groups. Secondly, if stable characteristics of the 
individual (for example shyness) influence belongingness in one context, it is likely 
that they would have a similar influence in another. Thirdly, it may be that a range of 
context specific belongingnesses, one being workplace belongingness, contribute to 
the overall perception of general belongingness. This final point will be further 
explored in subsequent sections addressing details of the proposed model. 
7.3.3 The Nature of General Belongingness 
Whilst it appears that belongingness in some contexts, one being the 
workplace, is separable from a general sense of belonging, the exact nature of 
general belongingness is yet to be explicated. One possibility is that general 
belongingness pertains to the context of the general community or social system of 
which the individual is a part. Another is that general belongingness is the 
individual‘s perception of the extent to which they have the capacity to belong, that 
is, their ability to achieve sound relational value anywhere. The highest loading 
SOBI item in all studies was ―I don't feel that there is any place where I really fit in 
this world”. Other items with high loadings captured the same theme. Items referring 
specifically to social systems, such as ―in general, I don't feel a part of the 
mainstream of society” loaded slightly less strongly. Whilst this would tend to 
indicate the former interpretation, from the point of view of the social risk hypothesis 
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(Allen & Badcock, 2003; Dunn, Whelton, & Sharpe, 2012), there may have been no 
adaptive reason for sociometer mechanisms to distinguish between ―the mainstream 
of society‖ and ―this world‖. The distinction may, however, have particular salience 
for research and practice regarding self-harm and suicide, an area closely linked with 
affective disorders (e.g., Gunn, Lester, Haines, & Williams, 2012; Joiner et al., 2002; 
Lamis & Malone, 2011; Van Orden et al., 2010; Van Orden, Witte, Gordon, Bender, 
& Joiner, 2008; Williams, 2006; Witte, 2006). Such nuanced differences in 
interpretation are likely to be challenging to tease apart. In either case, however, it is 
plausible that workplace belongingness could feed into such cognitions. 
7.3.4 Reliability and Validity of Solutions 
Study 2 presented a confirmatory factor analysis of data from a second cohort 
(N = 483), dissimilar from the cohort employed in study 1. This analysis supported 
the conceptualisations suggested in study 1. Several differences between studies 1 
and 2 afford evidence regarding the generalisability of data. Firstly, the cohorts had 
dissimilar demographic characteristics. Secondly, different analytical methods were 
employed (EFA and CFA respectively). Thirdly, in study 1 only PSOM and SOBI 
items were pooled for factor analysis, whereas in study 2 depressive symptom items 
were also added. Psychometric properties of both belongingness measures were, 
nevertheless, both robust and similar across studies. Cronbach‘s alpha values, for 
example, were .94 and .96 for the PSOM and SOBI respectively in both studies. 
Very similar values have been reported in other studies. For the SOBI, Malone, 
Pillow and Osman (2012), reported alphas of .96 and .94 from two samples of 
introductory psychology students. For the PSOM, Cockshaw and Shochet (2010) 
reported an alpha of .94 in a cohort of disability service workers. Similarly, factor 
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loadings were similar across the three studies which comprise the present research 
program. Figure 7.2 compares loadings across studies. 
 
 
Figure 7.2. Factor loadings across the 3 studies. Top plot = SOBI; bottom plot = 
PSOM; Series 1, 2 and 3 are factor loadings for studies 1, 2 and 3 respectively. 
 
Importantly, the CFA in study 2 also included items from the DASS-21 
depression scale. There was little propensity for belongingness items to load upon 
the depression latent factor. Further, whilst correlations between belongingness 
constructs and depressive symptoms were strong, they were not so strong as to 
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indicate that the constructs should be considered as part of the same phenomenon. 
This is congruent with the proposition that low belongingness cannot be explained 
simply as a part of depressive symptomology. Study 2 also demonstrated 
longitudinal invariance of PSOM and SOBI scales. 
Study 3 reverted to EFA, with the further addition of interpersonal sensitivity 
items. Initially, some interpersonal sensitivity items exhibited substantial cross-
loadings onto general belongingness, that is, the individual‘s perception of relational 
value cues, rather than their sensitivity to that perception. Inspection of cross-loading 
items confirmed that they included the perception of social value derived from 
interpersonal cues rather than sensitivity to such signals alone. An exemplar of such 
cross-loading was the item ―I feel that people generally like me”. Put another way, 
interpersonal sensitivity is a relatively stable trait, being the valence or importance of 
belongingness for a particular individual, not belongingness itself which may vary in 
accordance with belongingness cues. 
A final point of interest regarding confirmatory factor analyses pertains to the 
item subsets retained as indicator variables for workplace and general belongingness. 
For both the PSOM and SOBI it was possible to identify several equivalent sets of 
seven items consistent with a good fitting measurement model. This supports the 
interpretation that these scales tap several interpersonal cues, all of which contribute 
to the perception of belongingness in a particular context. These cues, however, are 
tapped by more than one item, hence there is some redundancy. This is evidenced by 
both high (and stable) Cronbach‘s alpha, and poor fit in the CFA measurement 
model until overlapping items are pruned. This characteristic may prove a boon in 
future research if a particular belongingness item is inappropriate or confounded. 
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7.3.5 Implications for the IPSM 
To the author‘s knowledge, this is the first time that belongingness and 
interpersonal sensitivity items have been factor analysed together. When cross-
loading items were removed, 18 IPSM items remained which did not cross-load 
substantially onto either type of belongingness or depressive symptoms. These items 
spanned the originally proposed five factors of the IPSM, yet formed a single clear 
and cohesive factor. The distribution of scores for this factor closely conformed to a 
normal distribution, supporting the proposition that it is indeed a personality factor. 
It appears that most individuals having moderate sensitivity to interpersonal signals, 
but a few at extremes of the distribution have either unusually high or unusually low 
sensitivity. In contrast, for both belongingness and depressive symptoms, which are 
not proposed as personality or individual difference factors, distributions were 
skewed, indicating that the majority of people feel little threat to their relational 
value and have low levels of depressive symptoms for most of the time. Moderate to 
high levels of either depressive symptoms or diminished belongingness are not the 
norm. In summary, the evidence from study 3 indicates that, as proposed by Boyce 
and Parker (1989), there is an overarching interpersonal sensitivity personality 
dimension. The data suggest, however, that the sub-factors originally proposed may 
be an artefact of items contaminated by constructs other than interpersonal 
sensitivity. 
This raises important issues regarding construct taxonomy and nomenclature. 
Contemporary computational tools allow investigation of the extent to which 
constructs are separable and distinct, or conversely overlapping and equivalent. 
Literature on the topics of belongingness and interpersonal approaches to depression 
abounds with putative constructs which are, prima facie, related or possibly 
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synonymous. Terms which appear to describe constructs similar to belongingness 
include social support, rejection, loneliness, and relationship satisfaction. If we are to 
refine interpersonal models of depression it is essential that the constructs involved 
be identified and isolated. Without this step we are left with the tacit default position 
that different terms correspond to different constructs. Processes relating constructs 
can only be understood if the constructs themselves are correctly specified. This 
issue will be further explored in subsequent sections, specifically in relation to the 
social–cognitive interpersonal process model (Sacco & Vaughan, 2006). Regarding 
the measurement model in the present research, however, there is clear and 
replicated evidence that the focal constructs were measured by instruments with 
sound psychometric properties including little cross-loading. 
7.3.6 Implications for the Measurement of Depressive Symptoms 
The present research program also provides support for previous suggestions 
by Lovibond and Lovibond (1995) that (1) the DASS-21 captures the essential 
aspects of depressive symptomology more cleanly than other available instruments 
such as the Beck Depression Inventory (Beck, Steer, & Brown, 1996) or the CES-D 
(Radloff, 1977), and (2) the symptoms assessed by the DASS-21 depression scale 
are fundamental to the depression syndrome rather than more peripheral sequalae. 
Antony and colleagues reported that the DASS-21 is superior to the full DASS in 
this respect (Antony, Bieling, Cox, Enns, & Swinson, 1998), this being the rationale 
for its use in the present research. Structural equation modelling in study 2 revealed 
that the path from the aggregated DASS-21 depression score to the latent construct 
of depression remained strong (.91) in spite of the introduction of a second indicator 
of depression. The additional indicator was the aggregate of four K10 items (Kessler 
et al., 2002), identified by Sunderland, Mahoney and Andrews (2012) as being those 
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most strongly associated with depression symptomology. Whilst not reported in 
study 2, the path weight for the DASS-21 depression indicator remained similarly 
strong at times one and two, whereas the K10 indicator had a slightly lower path 
weight on the second measurement occasion. In sum, the choice of the DASS-21 
depression scale as the primary indicator of core depressive symptomology is 
supported. 
Data from all three studies support the propositions that (a) the constructs 
investigated are valid, and (b) the measures employed were reliable, and both 
internally and externally valid. 
 
7.4. Additional Variance Explained by Workplace Belongingness 
The previous section detailed clear and replicated evidence that workplace 
belongingness is distinct from a general sense of belonging. The question remained, 
however, as to the extent to which workplace belongingness is associated with 
depressive symptoms beyond the level of association attributable to a possible path 
via general belongingness. Study 1 investigated this question in a cohort of 
university alumni and staff. As would be expected, this cohort was mostly educated 
to the level of university bachelor‘s degree or above. Also, there were substantially 
more female than male participants. Regression analyses revealed that, for the cohort 
as a whole, workplace belongingness uniquely accounted for a substantial 15% of 
the variance of depressive symptoms. Jointly, workplace and general belongingness 
explained a substantial 45% of the variance in depressive symptoms. 
Study 3 also employed regression analyses but in a different cohort. In this 
cohort, 39.7% of participants were educated to the level of university bachelor‘s 
degree or above and there were similar numbers of women and men. For this group, 
136         Belongingness and Depressive Symptoms 
 
3.9% of the variance in depressive symptoms was uniquely associated with 
workplace belongingness when general belongingness and interpersonal sensitivity 
were also predictors in the model. General belongingness, however, uniquely 
predicted 13.6% of the variance, compared with a slightly lower 10% in study 1. 
Nevertheless, in both studies, workplace belongingness contributed unique variance 
beyond that attributable to its association with general belongingness in the 
prediction of depressive symptoms. The disparity in results regarding workplace 
belongingness, whilst probably partly attributable to self-selection bias in study 1, 
suggests that in some circumstances workplace belongingness plays a unique and 
critical role in depressogenesis. Congruent with previous work by McLaren and 
others (e.g., Malone, Pillow, & Osman, 2012; McLaren, 2009; McLaren et al., 2008; 
Turner & McLaren, 2011), general belongingness was consistently associated with 
substantial unique variance in depressive symptoms. More broadly, the present 
research program provides preliminary evidence for the propositions that (1) 
belongingness may have several types, and (2) these types can have independent 
impact with regard to depressive symptomology. 
 
7.5 Evidence of Proximity 
Several lines of evidence support the proposition that this link is proximal. 
Firstly, evidence is provided by the strength of association. If the path from 
belongingness to depressive symptoms is mediated by other factors, then those other 
factors collectively must be more strongly associated with depressive symptoms than 
is belongingness. This is a tall order given the strength of association consistently 
reported here and elsewhere between belongingness cognitions and depressive 
symptoms. Secondly, a substantial body of theory suggests, or is congruent with, the 
Chapter 7        137 
 
notion of a psychological mechanism or mechanisms to monitor belongingness. 
Factor analytic evidence from all studies in the present research program support this 
proposition. Depression and belongingness are, therefore, both factors within the 
same individual, hence the putative link from belongingness to depressive symptoms 
is endogenous. In contrast, the response of others involves constructs, processes and 
pathways external to the individual, and is, therefore, exogenous. What is proposed 
here is that the endogenous components of an interpersonal depressogenic system are 
more proximal to a depressive response than are the exogenous ones. 
Belongingness has been defined as the aggregate impression of relational 
value formed by the individual in response to interpersonal value signals from 
others. Sociometer theory proposes that this impression is experienced as self-
esteem, and indeed there is some evidence that self-esteem varies with context 
(Perez, 2011; Weisbuch, Sinclair, Skorinko, & Eccleston, 2009). The social risk 
hypothesis (Allen & Badcock, 2003), however, specifies that detected cues of 
diminished belongingness not only reduce self-esteem, but also initiate the range of 
responses corresponding to depressive symptomology. The central tenet of the social 
risk hypothesis, therefore, is that there is a rapid, proximal, causal link from 
belongingness to depressive symptoms. The studies that comprise the present 
research provide evidence in support of that position. 
 
7.6 Causal Directions 
Whilst the magnitude of associations between belongingness cognitions and 
depressive symptoms indicates a strong and proximal link, the directionality of this 
link is the subject of debate. Hammen, for example, has emphasised the role of 
depressive behaviours in generating interpersonal stressors, implying that depressive 
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symptoms impact upon belongingness to a greater extent than belongingness impacts 
upon depressive symptoms (Hammen & Shih, 2008; Uliaszek et al., 2012). 
Conversely, some psychosocial factors such as diminished marital adjustment have 
been reliably shown to predate depressive symptoms (Fink & Shapiro, 2013). 
Studies 2 and 3 of the present research program provided evidence regarding 
causal direction. Study 2 indicated that baseline depressive symptoms predict 
belongingness at a time 3 months later. This appears to favour a stress generation 
model. Such an interpretation, however, does not take into account the large cross-
sectional correlation between general belongingness and depressive symptoms. A 
possibility congruent with the stress generation hypothesis is that depressive 
symptoms impact upon belongingness cognitions in both the short and longer term. 
This interpretation, however, is at odds with the evidence from affective 
neuroscience. It has been shown in both animal models and human imaging studies 
that rejection or deprivation of contact with other individuals brings on negative 
emotional states in the short term (e.g., DeWall et al., 2012; Gyurak et al., 2012). 
Daily process studies show that depressive symptoms lag cues of diminished 
belongingness by several hours to a day (e.g., Mohr et al., 2003). 
Previous research, however, has not taken into account the possible impact of 
belongingness upon future depression via the path of concurrent depression. Looking 
at path weights from the final, most parsimonious model in study 2, the cross-lagged 
path from depressive symptoms to general belongingness was approximately .45. If a 
rapid short-term effect of belongingness cognitions upon depressive symptoms is 
granted, the equivalent path weight for the impact of belongingness through 
concurrent depressive symptoms to future depressive symptoms is approximately .82 
x .73 = .60. Cross-lagged models may not show a longitudinal effect of 
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belongingness upon depressive symptoms if the effect is rapid enough to be manifest 
in cross-sectional relationships and of large enough magnitude, such that lagged 
effects are subsumed by the indirect path through concurrent depressive symptoms. 
Consequently, whilst a range of interpretations may be feasible, these data do not 
disconfirm the social–cognitive interpersonal process model. Conversely, however, 
additional evidence must be considered if a particular model is to be favoured. 
In this regard, further corroborating evidence for a rapid impact of 
diminished belongingness upon depressive symptoms (rather than the converse) is 
provided by study 3. These data were consistent with moderation of the association 
between belongingness and depressive symptoms by interpersonal sensitivity. 
Inspection of IPSM items confirms that the construct of interpersonal sensitivity is 
aptly named. The items canvas awareness of and reaction to a wide range of 
interpersonal cognitions, but bear little resemblance to what is presently understood 
to be depressive symptomology. In fact, study 3 provided support for an overarching 
interpersonal sensitivity factor which was distinct from depressive symptoms as 
measured by the DASS-21, a scale known for its precision in isolating depressive 
symptom clusters among related constructs. 
If the association between belongingness and depressive symptoms is 
proximal, that is, not mediated via other pathways, but is nevertheless moderated by 
interpersonal sensitivity, these data add to the range of empirical support for the 
causal direction consistent with the theoretical perspectives which underpinned the 
present research program. In a scenario where interpersonal sensitivity corresponds 
to sensitivity to interpersonal cues of relational value, belongingness must be the 
stimulus rather than the response. Taken together, then, the evidence from studies 
two and three support the suggestion that belongingness is the immediate antecedent 
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of depressive symptoms rather than vice versa. Importantly, this suggestion does not 
imply that depressive symptoms do not impact upon belongingness, but rather that 
this impact is lagged, as it occurs via the cognitions and subsequent behaviours of 
others. 
 
7.7 Personality as a Moderator of Depressive Response 
It has previously been proposed that there is an overarching depression-prone 
personality or individual difference factor which subsumes a range of known traits 
(Boyce & Parker, 1989). A prospective study of postnatal depression demonstrated 
that antenatal IPSM scores predicted depressive symptoms at one, three and six 
months postpartum (Boyce, Hickie, & Parker, 1991). Study 3 supports the proposed 
overarching dimension. Firstly, a single factor could be isolated by factor analysis. 
Secondly, this factor fulfilled the role expected with regard to moderation of the link 
between perceptions of relational value (derived from interpersonal cues) and a 
depressive response. The extent of this moderation was consistent with the range of 
symptom severity levels measured by the DASS (Lovibond & Lovibond, 1995). 
This finding has substantial implications for practice. Several points are 
noted. Firstly, irrespective of sensitivity, the absence of perceptions of diminished or 
threatened relational value corresponds to an absence of depressive symptomology. 
Consequently, a pragmatic and possibly highly efficacious intervention would be to 
restore perceived belongingness in the domain or domains in which it is 
compromised. This may involve substantial life decisions for the individual, but 
must be weighed against the substantial impact of ongoing or recurrent depressive 
symptoms upon the health, well-being and quality of life of the individual and those 
around them. Conversely, an individual unable to restore belongingness in a key 
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domain (such as the workplace) is likely to require substantial ongoing support. A 
wide range of interventions aimed at restoring or bolstering perceived relational 
value in the workplace could be envisaged. These might include strategies to 
increase social skills, navigate challenging interpersonal relationships, and foster 
support from others in the environment. Such suggestions are not new. A clear 
model of interpersonal depressogenic systems, however, will afford more accurate 
and insightful identification of modifiable targets. 
This thesis has presented evidence to support the proposition that perceptions 
of belongingness are the immediate antecedent of a depressive response, that is, that 
there is a strong, proximal, rapid, directional link between belongingness and 
depressive symptoms. This proposal stemmed from synthesis of the existing 
literature as summarised by the social–cognitive interpersonal process model (Sacco 
& Vaughan, 2006). The final study proposes a vital new contribution to this model 
(and related interpersonal perspectives of depression aetiology), firstly by suggesting 
that the combined effects of signals from others, and the detection and perception of 
those signals by the individual, be coalesced into a unitary construct 
(belongingness); and secondly by suggesting the addition of a moderating individual 
difference factor (interpersonal sensitivity). This moderating factor allows the model 
to explain why some individuals are able to be resilient in the face of cues of 
diminished relational value, whilst others are not. 
 
7.8 A Revised Interpersonal Systems Model of Depression 
This research program has used the social–cognitive interpersonal process 
model (Sacco & Vaughan, 2006) as a template and integrating model for 
interpersonal perspectives of depression aetiology. Specifically, the present research 
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has sought to elucidate pathways between relational value cues from others in salient 
social environments and depressive symptomology. The specific social context 
examined was the workplace, which may be an exemplar of a number of separate 
belongingness types or contexts. It is not possible for the individual to distinguish 
the actual behaviours of others from artefacts of perception, hence the present 
research has focused upon the impression of relational value from the individual‘s 
perspective. Sociometer theory specifies a preconscious mechanism for forming such 
an impression (Leary & Baumeister, 2000; Leary & Downs, 1995). A sociometer 
mechanism is implicit in the social risk hypothesis (Allen & Badcock, 2003), as the 
individual is described as reacting to such signals. The link under examination, 
therefore, is intrapsychic. 
Figure 7.3 presents a suggested revision of the social–cognitive interpersonal 
process model. In the original model perceived belongingness was not specified as 
such. Rather, it was disaggregated into signals from others (rejections, criticism, and 
non-genuine support) and the individual‘s perception of other‘s approval and support 
derived from the interpretation of those cues (Sacco, 1999; Sacco & Vaughan, 2006). 
These elements are simply represented as belongingness in the revised model for 
several reasons. Firstly, as previously argued, the perception of phenomena cannot 
be meaningfully separated from the phenomena themselves. Secondly, whilst 
perceived belongingness is a latent construct, the behaviours of others are not, and 
hence should not be represented within a circle. Another simplification in the revised 
model is the representation of the remaining cognitive constructs within others 
without the specification of causal pathways. The pathways initially specified by 
Sacco and Vaughan almost represent a fully saturated model where all possible paths 
are represented. Whilst multifaceted interactions between these constructs are 
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probable, the disentangling of these relationships is a substantial research project. As 
this part of the model has not been the focus of the present research program, 
however, the originally suggested constructs are retained. 
An important addition in the revised model is moderation of the link between 
belongingness and depressive symptoms by interpersonal sensitivity. This allows the 
model to explain individual variation in depressive response. Further, causal 
direction is specified for this link. Whilst it is likely that individuals have a trait-like 
interpersonal sensitivity set-point, the social risk hypothesis suggests that part of the 
depressive response is an increase in state interpersonal sensitivity when a threat to 
belongingness is detected (Allen & Badcock, 2003; Dunn et al., 2012). The extent to 
which interpersonal sensitivity is labile is also likely to be a personality trait (Okada, 
2010). The addition of interpersonal sensitivity, therefore, represents a refinement of 
the apparently bidirectional relationship between belongingness and depressive 
symptoms depicted in the original model. The present research program has sought 
to gain a more detailed insight into interpersonal depressogenic processes. Whilst 
these processes may be similar irrespective of gender, it could be speculated that the 
disparity in rates of depression between men and women may be attributable to a 
greater lability in state interpersonal sensitivity which emerges in adolescence for 
women. 
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Figure 7.3. Comparison of original and revised social–cognitive interpersonal 
process models. Top: Social–cognitive interpersonal process model (Sacco 1999, 
Sacco & Vaughan, 2006). Dotted line suggesting placement of belongingness 
construct added. Bottom: Revised model coalescing elements that constitute 
belongingness and adding moderation by interpersonal sensitivity. Depressive 
response influences the labile (state) component of interpersonal sensitivity only.  
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Figure 7.4 depicts one possible expansion of the revised model to include 
workplace belongingness, consistent with the data presented in this research 
program. In this model separate psychological mechanisms track workplace and 
general belongingness. Whilst workplace belongingness has some impact upon a 
general sense of belonging, it also independently gives rise to an immediate 
depressive response. This would be consistent with the suggestion that 
belongingness in several key domains was essential for survival in earlier human 
social groups. In this depiction, that part of the relationship between workplace 
belongingness and depressive symptoms which is mediated by general 
belongingness, is moderated by interpersonal sensitivity. This suggestion is 
consistent with the finding from study 3 that the interaction of interpersonal 
sensitivity and general belongingness accounted for the interaction between 
interpersonal sensitivity and workplace belongingness. It could further be speculated 
that belongingness in other domains (kinship, partner, friendship groups) may 
influence general belongingness and depressive symptoms in a manner similar to 
workplace belongingness, although this is beyond the purview of the present 
research program. 
 
Figure 7.4. Revised social–cognitive interpersonal process model including 
workplace and general belongingness. 
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7.9 Summary of Key Contributions to the Literature 
The research program described in this thesis makes several important 
contributions to the literature. Firstly, this is the first body of research to demonstrate 
that workplace belongingness, that is, belongingness to an instrumental collective, is 
distinct from a general sense of belonging. Much previous research has treated 
belongingness as a single indivisible entity. The present research provides replicated 
evidence that perceptions of workplace and general belongingness are distinct. 
Further, there is no reason to believe the workplace context is the only psychosocial 
system for which a separate sense of belonging is maintained. In this regard, this 
research begins to address the question of belongingness types speculatively 
proposed by Baumeister and Leary (1995). Whilst not an original aim, this research 
has also provided corroborating evidence regarding the existence of an overarching 
depression-prone personality dimension. A final psychometric contribution is the 
provision of replicated evidence supporting the reliability and validity of the 
Psychological Sense of Organisation Membership Scale which had previously only 
been investigated in one cohort of disability services workers (Cockshaw & Shochet, 
2010). This scale has now been shown to possess particularly sound and stable 
psychometric properties, and hence can be used with confidence in ongoing 
belongingness research. 
A second major contribution of this research is the demonstration that 
workplace belongingness may sometimes uniquely explain substantial variance in 
depressive symptoms. Whilst the salience of workplace belongingness may vary, 
however, this research suggests that general belongingness often or always retains 
salience. This corroborates the findings of previous research employing the SOBI. 
Given the two large samples investigated by the present research program, and the 
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range of analyses conducted, there can now be little doubt that the workplace 
psychosocial environment can have substantial impact upon the psychological health 
and quality of life of the individual. In this respect, the present research has not only 
corroborated the earlier findings of large-scale studies into workplace social support 
and depression (e.g., Griffin, Greiner, Stansfeld, & Marmot, 2007; Lipscomb et al., 
2007; Robertson Blackmore, et al., 2007), but also continued the research project of 
explicating the mechanisms and processes involved. 
A third major contribution is the provision of additional evidence regarding 
the causal directions and temporal course of interpersonal depressogenic processes. 
Study 2 provided evidence of a tight cross-sectional coupling between perceptions of 
general belongingness and core depressive symptoms. It was argued that the longer-
term impact of belongingness on depressive symptoms may be largely mediated by 
the rapid impact of belongingness upon concurrent depressive symptoms. Whilst it is 
acknowledged that this is but one of several plausible explanations for the 
longitudinal data presented, study 3 provided another line of supporting evidence for 
the causal pathways suggested. Specifically, it was argued that sensitivity to 
interpersonal cues can only moderate the putative link from belongingness to 
depressive symptoms if belongingness is the antecedent to a depressive response. 
Fourthly, this research has demonstrated substantial moderation of the 
belongingness–depressive symptom link by interpersonal sensitivity. The plot 
depicted in study 3, reproduced in Figure 7.5, not only illustrates moderation but also 
can explain the range of depressive responses to diminished belongingness. Several 
points are noteworthy. Firstly, the axes span the complete range of both depressive 
symptom and general belongingness scores. The graph indicates that the lowest 
possible belongingness scores coupled with the highest interpersonal sensitivity lead 
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to close to the highest possible depressive symptom scores. Further, when 
belongingness is very substantially diminished, very low, low, normal, high, and 
very high interpersonal sensitivity levels correspond to normal, mild, moderate, 
severe, and extremely severe levels of depressive symptoms respectively. Finally, 
irrespective of interpersonal sensitivity, when there are no perceptions of diminished 
belongingness, depressive symptom levels are close to zero. Importantly, the large 
sample size in study 3 provided some data points representing more extreme scores, 
hence for such scores the plot is not based solely upon extrapolation. Study 3 
therefore indicates that, with the inclusion of the moderating effect of interpersonal 
sensitivity, interpersonal models of depression have the capacity to explain the full 
range of depressive symptom levels evident in clinical practice. 
Lastly, a revised social–cognitive interpersonal process model of depression 
has been presented. It is suggested that the revised model clarifies details of the link 
between belongingness and depressive symptoms. Whilst ongoing empirical support 
is required, the suggested model represents a substantial theoretical contribution to 
the literature. Viewed as a whole, the research presented here invites a substantial 
reappraisal of theoretical perspectives regarding both belongingness and 
interpersonal depressogenic systems, of which the workplace is an exemplar. As 
such, this research poses more questions than it answers. Einstein is quoted as saying 
―we cannot solve our problems with the same level of thinking that created them.‖ It 
is hoped, that irrespective of whether these suggestions are borne out, this research 
will make a contribution to the next iteration of thinking regarding interactions 
between depressive symptoms and social environments. 
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Figure 7.5. Regression plots of depressive symptom scores (DASS-21; Lovibond & 
Lovibond, 1995) as a function of general sense of belonging scores (SOBI; Hagerty 
& Patusky, 1995) for different levels of interpersonal sensitivity (IPSM; Boyce & 
Parker, 1989). zIS = z score of IPSM; higher SOBI scores correspond to higher sense 
of belonging; higher IPSM scores correspond to lower interpersonal sensitivity; 
Depression score shown on left axis (double for equivalent full DASS score); DASS 
depression severity ratings shown on right axis. 
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7.10 Implications for Practice 
There are implications for a range of domains of practice in psychology and 
related disciplines. 
7.10.1 Organisational Psychology 
This and a large body of other research indicate that interaction with others 
within the psychosocial context of the workplace can have a profound impact upon 
individual psychological health and well-being. In workplaces there is often an 
emphasis upon physical safety. It is essential that the impact of a failure to accept, 
respect and include individuals be recognised universally. Intentional exclusion and 
other forms of bullying, be they overt or covert, are especially harmful. Depression is 
associated with both substantial disability and a range of physiological illnesses, 
hence the impact is several orders of magnitude greater than short-term dysphoria. 
The World Health Organisation rates the disability associated with depression as 
similar to that associated with paraplegia or blindness (Mathers & Loncar, 2006). In 
sum, the impacts can (a) be long lasting, (b) be physiological, and (c) include those 
around the individual such as family members. Psychological harm should therefore 
be seen in the same light as physical harm. Intentional psychological harm should be 
viewed with the same gravity as intentional physical harm. 
Conversely, knowledge of the impact of psychosocial systems upon the 
individual provides an important opportunity for organisations to substantially 
increase productivity, and decrease depressive symptoms within their workforce. It is 
also likely that a positive workplace culture which fosters positive and supportive 
psychosocial environments would increase retention, and decrease absenteeism. It is 
known that rates of sub-syndromal depressive symptoms are high. It is also known 
that depressive symptoms are inversely associated with productivity and role 
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function. Amelioration of depressive symptoms through positive workplace culture 
and climate would provide competitive advantage. It is therefore an opportunity that 
organisations would be well advised to grasp with both hands. Organisational 
psychology per se has not been a focus of the present research program, hence 
details of strategies aimed at improving workplace climate and culture will not be 
explored, but it is likely that opportunities abound, and that exemplars are already 
leading the way. 
7.10.2 Community and Social Psychology 
The present research program emphasises that humans are fundamentally 
equipped and driven to function in groups with common or complementary 
purposes. It appears that a range of fundamental and innate psychological 
mechanisms foster such interaction. A system of transactional processes seems to 
determine inclusion/exclusion and affiliation/dissolution. Social psychology is 
premised upon humans being social beings who operate in groups. The present 
research emphasises that intrapsychic and interpersonal processes are tightly 
interwoven. Processes considered the domain of clinical psychology impact upon 
social systems and vice versa. Social and clinical psychology are not separable. It 
may be that the idea of fundamental salient contexts or domains could provide a 
template for a deeper understanding of mechanisms underlying social systems. 
7.10.3 Clinical Psychology 
7.10.3.1 Interpersonal Psychotherapy. Interpersonal psychotherapy is 
premised on the notion that symptoms of psychopathology are associated with the 
quality of interpersonal relationships, the level of competent social functioning, and 
the degree of available social support. The present research suggests a model for a 
deeper understanding of the social world, especially as it pertains to depressive 
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symptoms, and a template which may allow a more detailed understanding of 
interpersonal domains. The fact that workplace and general domains were found to 
be robustly separable suggests that there may be advantage in tailoring interventions 
to specific contexts rather than adopting a one-size-fits-all approach. By way of 
example, the skills required to successfully negotiate the interpersonal terrain of a 
workplace differ from those required in a family situation. 
Specific interventions could be predicated on the hypothesis that threatened 
or diminished belongingness in a key salient domain gives rise to depressive 
symptoms and the depression syndrome. A two-stage strategy to ameliorate 
depressive symptoms could be proposed: (1) identify the context in which 
belongingness is diminished; (2) take action to restore belongingness within the 
salient domain (either in the same context or another similar one). In the case of the 
workplace, a plan of action to move to a different position, possibly in a different 
organisation, is one way this goal might be accomplished. In the short-term, 
participation in another instrumental collective, such as a community service 
organisation, may restore some sense of relational value regarding the individual‘s 
strengths, abilities, skills, knowledge and preferred activities. With regard to general 
belongingness, the task firstly would be to identify the individual‘s ‗tribe‘ and 
secondly to formulate plans to connect with that tribe. 
Such strategies would not necessarily require the dissolution of existing 
relational bonds; rather, strategies to augment existing group memberships could be 
devised. Of course it may be that such a strategy ultimately afforded an opportunity 
for the individual to move in a new direction which they perceive to be more 
accepting, inclusive and supportive of aspects of their identity (self), irrespective of 
whether this was an initial annunciated goal of intervention. Even a process whereby 
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an individual begins to identify social contexts with which they might articulate may 
begin to restore belongingness and hopefully avert or ameliorate depressive 
symptom levels associated with profound role dysfunction. The two key ideas in this 
suggestion are the importance of context and articulation. 
7.10.3.2 Cognitive Behaviour Therapy. The process of identifying areas of 
diminished belongingness and challenging the notion that this fundamentally 
determines an individual‘s worth could be regarded as a cognitive intervention. The 
act of engaging with an appropriate group can be identified as a behavioural 
intervention. Broadly, cognitive therapy aims to change aspects of an individual‘s 
thoughts and psychological reactions. The present research suggests cognitions 
which may be more amenable to change, and also some which may not. If it is 
hypothesised that interpersonal sensitivity has a substantial trait-like component, this 
implies a limit to the extent to which cognitive interventions are able to inoculate 
sensitive individuals from a strong response to cues of diminished relational value. 
Therapies can, however, assist the individual to recognise both the processes at 
work, and the salient domain in which they are occurring. Rather than simply trying 
to embed new thoughts regarding the self, it may be feasible to identify counter 
measures and self-care strategies to equip the individual to deal with such situations 
in a way that does not precipitate a transactional spiral into depression. 
By way of example, if a negative cue is detected in a workplace environment, 
an individual might have a coffee with a friendly co-worker thus increasing 
perceptions of support. If it is likely the cue might have been misread, the individual 
could directly approach the other in the transaction on some pretext, to allow the 
sociometer to detect and assess more information. Additionally, it may be that trait 
interpersonal sensitivity is overlayed with a reactive state component, hence such 
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rapid action may normalise the individual‘s cognitions, affect and behaviours before 
harm is done. Importantly, cognitive therapists must be vigilant against the 
possibility of inadvertently sending a cue that the individual‘s difficulties are their 
own fault. This may be assessed by sociometer mechanisms as further evidence of 
diminished relational value. As was the fundamental insight of Rogers, therapists of 
all persuasions must send cues that the individual is valued, respected and supported. 
 
7.11 Strengths, Limitations and Future Directions 
7.11.1 Strengths 
Some specific strengths were noted in the previous section which provided an 
overview of key findings. An overarching strength is the fact that the research 
achieved what it set out to do, that is, develop a model of the relationships between 
workplace and general belongingness and depressive symptoms. Further, this model 
was used to revise and extend existing theoretical formulations of interpersonal 
depressogenic systems. These strengths reflect several key features of this research 
program. Firstly, substantial early work was devoted to reviewing, assessing, 
critiquing and integrating previously suggested interpersonal descriptions of 
depression aetiology. A similar process was undertaken regarding theories of human 
belongingness. These bodies of literature are from the domains of clinical and social 
psychology respectively. The two perspectives were then coalesced to synthesise an 
integrated theoretical perspective with substantial detail regarding both the nature 
and origins of processes involved. The resulting model was not only established as 
the theoretical base upon which the research questions were built, but was also 
advanced as the series of three studies progressively provided data to support 
additional detail. Furthermore, both the empirical evidence and theoretical insights 
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afforded have the capacity to directly inform established practice, particularly 
interpersonal psychotherapy. This may increase success in the treatment of 
depression. 
Other strengths are evident. The sample size in each of the two cohorts was 
substantial, allowing a range of analyses, including SEM, to be conducted and 
interpreted with confidence. Taxonometric considerations were important to allow 
extant interpersonal models of both belongingness and depressogenesis to be refined. 
Workplace and general belongingness were found to be consistently and robustly 
separable. Further, an overarching interpersonal sensitivity dimension, distinct from 
these belongingness constructs, was isolated. The addition of interpersonal 
sensitivity to the social–cognitive interpersonal process model is an important 
contribution as it allows the model to get past the roadblock of unexplained variance 
in depressive symptoms by incorporating individual difference. It was tentatively 
suggested that interpersonal sensitivity may consist of a stable trait component 
overlayed with a reactive labile component, the latter being influenced by levels of 
depressive symptoms. 
7.11.2 Limitations 
Several limitations are evident. Firstly, all measures were self-report. The 
veracity of cognitions canvassed cannot be ascertained with certainty due to their 
intrinsic intra-psychic nature. There are many reasons why participants might 
consciously or otherwise bias their responses. Questions regarding interpersonal 
relationships are likely to exacerbate such tendencies. There is also the perennial 
problem that depressive symptoms may bias perception. Additionally, all 
participants were self-selected. Whilst considerable steps to ameliorate associated 
biases were taken for the second cohort, data pertaining to the first cohort are likely 
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to be influenced. Particularly, those for whom the workplace, depressive symptoms, 
or both had high personal salience may have been more likely to respond to email or 
electronic newsletter invitations to participate. It is reassuring, however, that whilst 
relative relationships between workplace and general belongingness and depressive 
symptoms varied between cohorts, the total variance explained and the psychometric 
properties of constructs did not. 
A particular challenge regarding the investigation of transactional 
depressogenic systems concerns appropriate measurement intervals. It is often 
asserted or tacitly assumed that in a longitudinal structural model, a significant cross-
lagged path indicates causal direction of the most proximal link. It has been argued 
here that this is not necessarily the case, and in fact the opposite may be true: the lag 
in response may indicate a distal response, with an apparently instantaneous response 
indicating the most proximal link. Major depressive episodes, however, may last six 
months or more, hence several measurements at intervals of one or two months may 
be necessary to gain a clearer picture of temporal relationships between social 
contextual factors and depressive symptoms. In short, more frequent measurements 
but spanning a longer time period are required. Further, there is a need to develop 
research protocols capable of tracking both short and long term effects. 
7.11.3 Future Directions 
The results of the present research program suggest several avenues for 
further research. 
Firstly, the findings require replication, as they extend or suggest revision of 
the conclusions of previous research. Given probable links with depression 
aetiology, the project of determining the dimensionality of belongingness takes on a 
new importance. The present research has not investigated possible belongingness 
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types associated with the domains of intimate spousal partnerships, kin relationships, 
or friendship groups. Should such belongingness types exist, they may add further 
unique variance in the prediction of depressive symptoms. 
Another research area that takes on a new importance is that of interpersonal 
sensitivity. It has been suggested here that interpersonal sensitivity may be best 
regarded as a single overarching personality dimension representing reactivity to 
interpersonal cues of relational value. This is contrary to previous suggestions, and 
requires further psychometric investigation in a range of cohorts and with a range of 
item sets. Discriminant validity with respect to related constructs such as 
belongingness is particularly important. Should a unitary interpersonal sensitivity 
dimension be supported, this would represent a welcome simplification of models 
where putative constructs have tended to proliferate. Also, the idea that interpersonal 
sensitivity has both a stable trait component and a reactive state component requires 
further corroboration and clarification. Linked to this suggestion is the possibility 
that greater lability in state interpersonal sensitivity may prove a fruitful avenue for 
investigation regarding the disparity between rates of depression in men and women. 
Research could also investigate the extent to which the salience of specific contexts 
may vary according to gender. 
The temporal course of reactions to cues of diminished belongingness in the 
short-term also requires further study. Timeframes of hours, days and weeks require 
investigation. Biological measurement techniques may assist in gathering such data. 
A challenge is to develop designs which can gather and integrate the measurement of 
interpersonal cues, perceived relational value and depressive symptoms in the short, 
medium and long term. 
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The model presented here suggests new targets for intervention, most 
particularly belongingness in specific contexts as well as a general sense of 
belonging. Whilst some preliminary suggestions have been made, there is a 
substantial research agenda regarding how existing interventions may be informed 
by the model presented here, or how new interventions may be developed. Given the 
large effect sizes presented here and elsewhere, such research is clearly warranted. 
 
7.12 Conclusion 
Much that humans accomplish is done in groups. Several key group types can 
be identified: macro-level social systems, kin relationships, spousal bonds, 
friendship groups and working groups. It is quite plausible that humans have innate 
mechanisms to track relational status within such groups, together with related 
mechanisms to facilitate or re-establish group membership when it is at risk. Such a 
scenario is consistent with the belongingness hypothesis which suggests that the 
detection of cues of diminished belongingness in salient contexts such as the 
workplace would be aversive, and accompanied by increased negative affect and 
decreased positive affect (Baumeister and Leary, 1995). The social risk hypothesis 
specifies that increased negative affect reflects concern regarding the judgement of 
the self by others whilst reduced positive affect reflects less propensity to undertake 
risky activities which might render the individual vulnerable to hostile others (Allen 
& Badcock, 2003). 
This thesis has presented a revised interpersonal model of depression, derived 
from both a synthesis of extant theoretical paradigms from social and clinical 
psychology, and new empirical evidence provided by the present research. In the two 
large cohorts studied, the model presented, which focuses on belongingness as the 
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single proximal driver of a depressive response, can explain almost half of the 
variance in depressive symptoms. This is before the possible additional impact of 
belongingness in other key domains is considered. The revised model, therefore, is a 
compelling basis for the development of new research agendas and intervention 
strategies. To date, no intervention has squarely focused upon belongingness per se, 
although with the benefit of hindsight, belongingness themes can often be identified. 
The development of research agendas and interventions premised on belongingness 
in key domains as the proximal antecedent to a rapid depressive response, moderated 
by interpersonal sensitivity, may therefore offer substantial hope of rapid progress in 
the essential effort to prevent, ameliorate and treat depression. 
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